FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000118892 02-02-2004 90012 001 ***150.00

1. Entity Name

UNITED EQUITY GROUP, INC.

Principal Place of Businass Mailing Address z q U U 3 JJu
6909 5. W. 18TH STREET 6909 S. W. 18TH STREET -
SUITE 304 SUITE 301
BOCA RATON, FL 33433 BOCA RATON, FL 33433
s v s IR AR
Suite, Apl. #, etc. Suite, Apl. #, ete. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4., FELNumber Applied For
\Déﬂ '\070]"‘}5 Not Applicable
I et ~| - Country - - Zip - - Country 5. Certificate ¢f Status Desired | gg'gsq::?g"o”a'
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Name
MILLER, JOHN P -
2499 GLADES ROAD Street Address (P.0. Box Number is Not Accepiable)

SUITE 305A
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 096_, UM | -2 64

ggrm'.ure_ typed or prinlea name of registeced agent and tille if applicable (NQTE: fegisiored Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE FD O pelete TIME [ Change  [] Addition
NAME VALKQ, JOSEPH NAME
STAEET ADDRESS [ 4914 N. W. 52ND AVENUE $TREET ADDRESS
CiTY-8T-2IP COCONUT CREEK, FL 33073 CnY-ST-ZiP
TITLE O pelete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiY-81-2P
I e WILE ) - ” - [ Crange.  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O oelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-719 CITY-8T1-21P
TIMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP
TITEE O pelste TITLE [ chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee emnpowered Lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. -

SIGNATURE: Presice st (-2%-04

7 SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




