FILED
2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBB)

cretary of State
PECH)UE';NLaJmQAENT # P95000065969 f3 09-12-2003 90088 039 ***550.00
EQUITY ONE INVESTMENTS, INC. / 21
Principal Place of Business Mailing Address
400 LESLIE DRIVE 400 LESLIE DRIVE
#215 #215

ivons . i TR

Prin e of Business 3. Mailing Address
" TES G i fo g

Suite, Apt #, etc - B o _“SUE\E Apt#etc. ¢ i —em . ww — TJ-CHECK.HERE IF.MAKING.CHANGES .. .
City & State City & State 4. FEI Number 65 moa Applied For
2 M}lﬂ (112 A 2% Not Applicable
Zip Country Zip Country " ) $8_75 Additional
3 2)90 |,/ UJq_ 5. Certificate of Status Desired | Fee Required
§. Name and Addreas of Current Ragistered Agent 7. Namae and Address of New Registered Agent

Name
WOLOFSKY, KENNETH Mo "I Ao FiKy

Street Address (P.O. Box Number is Mot Acceptable)
400 LESLIE DRIVE

#215 160 Canter Ry Zang

HALLANDALE FL 33009 City i) A '% £H—CH“ FL ZipSodeZza

8. The above named er Uty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

. the obligatiopS™s . . /
SIGNATURE R A W “‘ S A QU')

: Angisterad Agent signature requirad when reinstating) ~ Tpate?

FILE NOW!H FEE IS $550.00 ) .

After September 10, 2003 Fee will be $750.00 > ~Err|ﬁjgzn%acr:noﬁﬁlgg‘:mng O ﬁc%eERoh@;sB °
Make Check Payable to Florida Department of State
10, i OFF {CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PS B?’Demg TmE Clcrange [ Addition
NAME WOLOFSKY, KENNEI'H NAME
staeer aooress | 400 LESUIE DRIVE, #215 STREET ADDRESS
ery-st-ze | HALLANDALE FL CITY-S1-ZP
e O3 Delete e FS ] Changs ddilion
MAME = =« | e e - _ NAME moirg TJ. vl F.Fk NA
STREET ADDRESS “StreTaobREss T 150 T CAN T ER B 5‘2‘[ LANVE . .
Y5727 avstze Pl BEGCH E- 33 Y80 _
e [ Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDJESS STREET ADDRESS
oy-§T-2% CITY-57-7IP
TITLE “ ‘ T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZF _ CITY-§T-2P
TITLE 1 Delete TITLE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20p CITY-$T-2IP
TILE 1 Delete TITLE [JChange  [] Addition
NAME ‘ NAME .- )
STREET ADDRESS STREET ADGRESS
CIFY-57-21F CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegk with{® .\ address, with all other like empowerad, \ e
SIGNATURE: __(B)SNAURG NORESS <f/ “‘,[6 3

| SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINT OFFICER OR BIRECTOR ANy ate Daytime Phons #

AY 96520200

CR2E034 (4/03)



