2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EQUITABLE INVESTMENT COMPANY

P93000067979

IHE

Principai Place of Business

1M-CENFURY-OMKDR- 0 0.2 LALE

Mailing Address
TITCENTURY-OAK-BR- D A LS D2,

700%

LALE

FILED

Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90212 046 ***150.00

—ecoperrare AW S PAR. _OCOEEFL3061 O £ LAIRE FL.
us  ORLANDO, FL. 32906 s 22800
4 «s AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
s T - T e - 59—3202336—"“—"' I Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese.ggq S?:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
COHEN, JULES § —
HﬂﬁENWHY‘OA]('DR_' / 00 3 C.. ﬂ # £ Dﬁb’} S M ) Sireet Address (P.O. Box Number is Not Acceptable)
BGCOEE-FL-34781 QLA NI [l 32804

City

Zip Code

FL

3| - the obligations of regi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

22478

| SIGNATURE

Signatura, WpN printed name of regisiefed agent and title if applicable.

(NCTE: Registarad Agent signature required when reinstating)

DATE

both, in the State of Florida. 1 am familiar with, and accept

Sz FILE NOWH! FEE IS $150.00
.= " after May 1, 2003 Fee will be $550.00
, Make Chack Payable to Florida Department of State

9, BElection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1.
TITLE D O Delete TILE O Change  [] Addition
NAME COHEN, JULES S /00 2 A AlLE D&U[S NAME
STREEY ADDRESS n, |5 ADDRESS
(]

onv-s-ze R OEOEETFE Op LANDE [FL 32 90 f CTY-ST-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

e " —_ —~— F S B e et - - P P
CTY-ST-2P CITY-ST-2Ip
TiTLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TITLE (1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE 3 Delete TITLE [3 change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE [ Detate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

of the corporation or the receiver or trusiee &
changed, or on an attachment with an ad

SIGNATURE: SIG

12. | hereby certify that'the infarmation supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and that my
wered to execute this report

signature shall have the sam
equired by Chapter 607, Florida Statutes; and t

fy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director
hat my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

CR2E034 {10/02)




