FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  P95000030285 ecretary of State

1. Enlity Name

EQUALITY ACQUISITION CORP. 04-18-2002 90351 012 ***150.00
Principal Place of Business Mailing Address

222 S PENNSYLVANIA AVE PO BOX 3090

SUITE 200 WINTER PARfK FL 32790

(AT AR

WINTER PARK FL 3278% ) us
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
59—3344423 Not Applicable

Zip Country Zip Cauntry $8.75 Additional

L - - : . . . -- | 8. ifi f ired.
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SALTSMAN' ROBERT P | Street Address (P.O. Box Number is Not Acceptable)
222 S PENNSYLVANIA AVE
SUITE 200
WINTER PARK FL 32789 City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {MOTE: Registered Agent signatura requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaian Fi .
o ) E paign Financing $5_00 May Be
Tax filing requirement and efects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Boelete TME D , [J Change  [Addition
NAME VAUGHN, CHARLES . NAME "T'o“\\ hassow
STREET ADDRESS | 1600 NW 165 ST. STREET ADDRESS W T Srest
orv-st-2P | MIAMI FL CITY-ST-ZP MQM) \10(\6 \‘)\* \DBA D
e D ' £ ‘B3 Delete TITLE O Change 5 Aduition
NAME FRIEDMAN, MICHAEL NAME QJ\\Gv\es. 'P\\ \\\ S,
STREET ADDRESS | 1800 NW 165 ST 2 STREET ADDRESS Sc“..‘,\oéq o 9‘,5 %35 Modrson e
omY-sT2P MAMEFL - 7 ) ) CITY-ST-ZIP Newd \jurb WY \OO a0
TME VI S Desate TITLE NY © " change 'mddition
NAME LUNSFORD, BILL NAME Ve &3 G\Q
STREET ADDRESS | {800 NW 165 ST STREETADDRESS | \\b @ & NIWJ WS <
orv-st2P | IAMI FL CITY-§T-2P Miamiy B 3 3 b9
TITLE ' [ Delete TITLE [C) Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with an address, with all oth &
Vo Tl W oa (R 000

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date ! Daytime Phone #

SIGNATURE:

- e

CR2E034 (9/01)



