FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn Apr 28, 2003 8:00 am

DOCUMENT # P97000077322 ecretary of State

1. Entity Name 04-28-2003 91312 020 ***150.00
EQUITY PLUS, INC.

Principal Place of Business Mailing Address

240 NE 25TH AVENUE 240 NE 25TH AVENUE

POMPANQ BEACH FL 33062 POMPANQ BEACH FL 33062

2. Principal Place of Business 3. Maiing Address “"”m "I 'lm m” "m m” Ilm ""“"“ III" ""”l”l "I”"I

Suite, Apt. #, etc. _ Suite, Apt. #, etc.

- _ St s )
——— —— R e L — .

- -.[J_CHEGK HERE IF MAKING GHANGES

City & State City & State 4, FE! Number Applied For
650781444 Not Applicabie
Zi Countr Zi Countr m
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOREY, THOMAS T
240 NE 25TH AVENUE

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

POMPANO BEACH FL 33062

-

City FL Zip Code

8. The aboya named entity submits this statement fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obliggtions of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N i
. After May 1, 2003 Fee will be $550.00 Y Hemt o oo 07 2200 M e
Make Check Payable to Florida Department of State ) '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P OJ Delete e [J Change [ Addition
HAME THOMAS T STOREY NAME
streeT anoress | 240 NE 25TH AVENUE STREET ADDRESS
crv-st-2¢ | POMPANO BEACH FL 33062 CHY-5T-2P
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
T T e e e T e P ! B - A | r———i TP R - p— - - -
STREET ADDRESS I STREET ADDRESS T . = T ) - T
CITY-§7-2ZiP CITY-ST-21P
TITLE 3 Delete TIMLE O Changes ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2iP CiTy-S7-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e .

{—‘——ﬁ
SIGNATURE: mwﬁ)ﬁﬁl&-“ ED #2607 954 943 139

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylima Phong #

TAJ IO LY

mny

T Ty et

CR2E034 (10/02)



