FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P93000057252 ecretary of State
1. Entity Name 04-23-2003 90277 007 ***150.00
EQUIVEST PROPERTIES, INC.
Principal Place of Business Mailing Address
1499 W. PALMETTO PARK ROAD 7211 NW 63 TERRACE
SUITE 104 PARKLAND FL 33067 . .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650431026 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O ?8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

~-Name._ e obE o — et m e = e

e mtr - - . -~ = oo me - =

LISTOKIN, ROBERT

1499 W. PALMETTO PARK ROAD

SUITE 104

BOCA RATON FL 33486 City FL | ZrcCode

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

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

SIGNATURE :
Signature, typed or printed name of registered agent and lills if epplicable. (NOTE: Registered Agant signalure raguired when reinstating) DATE

T . ﬂFJLEJ}OW'l! FEE.IS -$150.00. -
S Semmdne - vemfn o * e Sefeem o etmcoo— - = B, - Elaction.C Fil

‘After May'1, 2003 Fee will be $550.00 T et Fond oo =~ f?de‘é‘?o“éi’;fi—
Make Check F‘ayable to Florida Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . |DPT [ Delete TILE [Jchange [ Addition
ne | LISTOKIN, ROBERT R NAME
sTReeT ADDRESS | 1499 W. PALMETTO PARK RD. STE 104 STREET ADDRESS
crv-s-zp : | BOCA RATON FL 33486 CITY-5T-2P
T - 1 Delete FITLE Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE £ Detete TLE [3 Change [ Adaition
NAME NAME
STREET ADDRESS { - e L T e e e 3w s & o R STREFTADDRESS T | e T e s s e el L o o
Y- §T-21P CITY-SI-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ' _ Opeete - [ me [ Change [ Addticn
NAME . NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby certify thal the information supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or speplemental report i accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corperation or the reffeiver or trustéae =] red 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac )/33 _ '
7 ‘l@;@umm 4[w )o_; ga-g 6o/

FIGNAYUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE:

(i

CR2E034 {10/02)



