2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23968

1. Entity Name

EQUITABLE INC.

Mailing Address
1375 W PALMETTO PARK RD

BOCA RATON FL 33433

Principal Place of Business
1375 W PALMETTO PARK RD
BOCA RATON FL 33433

3. Mailing Add

2. Principal Bigce of Business r
1233 FoMEaADE DR | 1435 PRoMEUAYE Tr.

Suite, Apt. #, etc.

Avwo)

Suite, Apl. #, etc.

A Y01

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90718 019 ***150.00

A A

[0 CHECK HERE IF MAKING CHANGES

City & State

Boea RAaton | FL. B%’gﬁmei?ﬁ'rm\. .

4. FEI Number Applied For

22-0893975

Not Applicable

3343228151 X 5 AL

0O  $8.75 additional

5. Certificate of Status Desired  Fee Requirad~-—— ~—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~U.&A<-  33433-d815
Name

SCHAPIRO, RICHARD
7233 PROMENADE DR

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City

Zip Code

FL

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

the abligations of registerad agerit.

4
SIGNATURE

+ Signature. typed or printed name of registerad agent and titls if applicabie.

(NOTE: Registared Agent signalure requirad when reinstating)

DATE

YSFILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete TLE [ Change [ Addition
HAME SCHAPIRO, FAY NANE

staeer anokess | 7233 PROMENADE DR STREET ADDRESS

or-st-2¢ | BOCA RATON FL CIFY-ST-2P

TMLE sD O celete THLE ClChange [ Addition
NAME SCHAPIRO, RICHARD NAME

STREET ADDAESS | 7233 PROMENADE DR STREET ADDRESS

crv-st-zp - TBOCARATONFL ... . . e~ RoUiTYsTDR i

TITLE ] Delete TITLE [J Change  [] Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP CITY-51-2IP

TTLE O oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TNLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

12. | hereby certity that the information supplied with this fJ!inc? does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
n

indicated on this report or supplementa! report is true al
of the corporation or the_receiver or trustee empowered to exectte thi
changed, or on an gitachmam with an address, with all othe 4

LLIL UL

owered.

SIGNATURE:

e Dormd N ermtiie

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
s report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

v.£

//a (- '@"3&‘&8{8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data * Davtima Phone #

B

CR2E034 (10/02)




