2003 FOR PROFIT CORPORATIO : FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am

DOCUMENT # P96000034423 cretary of State
1. Entity Name -
EQUITABLE ASSET MANAGEMENT GROUP, INC. 09-08-2003 90130 043 #7550.00
Principal Place of Business Mailing Address
3042 LAKE SAXON DR 3042 LAKE SAXON DR
LAND O'LAKES FL 34639 LAND Q'LAKES FL 34639
Suite, Apt. #, elc. Suite, Api, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3383298 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?eae-;’?q Addiional
6. Name and Address of Cusrent Ragistered Agan't — 7. Name and Address of New Registered Agent
Nama
AMARU' MlCHAEL L Street Address {(P.O. Box Number is Nol Acceptable)
3042 LAKE SAXON DR
LAND O'LAKES FL 34639
City FL Zip Code

8. The above named entily submits this statement 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 pri fI{IE!mB ;::f registerad agent and title if applicable. {NOTE; Registerad Agant sighature requirad when reinstating) DATE
FILE NOW!I! FEE S $550.00 o
: 3 9. Election Campaign Financin
* After September 10, 2003 Fee will be $750.00 paign Financing $5.00 May Be
- . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
1 - - © +  OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
we - [DPS Ll 7 Delete THLE [ Change (] Addition
NAME AMARU, MICHAEL L NAME
stheer aooness | 3042 LAKE SAXON DR STREET ADDRESS
om-s2¢ | LAND O'LAKES FL 34639 CITY-ST-21P
TITLE - [ deleta TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS o ’ " STREET ADDRESS
CITY-ST-ZIP ] o . CITY-ST-2IP o _
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-2IP CITY-ST-2IP
TOLE C] Datete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP — CITY-ST-Z2IP
THILE ' - O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP

12, | hereby cerzifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachmegt with an address, with all other iike emp.
- ol

SIGNATURE: 903 U3-Fe-s 174
Nato Naviima Phone #

F

CR2E034 (4/03)



