FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am

f = ecretary of State
DOCUMENT #  P99000097956 PR
1. Entity Name 4 04-04-2003 90120 036 ***150.00
EQUITY TECHNOLOGY GROUP, INC.
Principal Place of Business Mailing Address
530 S. FEDERAL HWY. STE. 150 530 S. FEDERAL HWY. STE. 150
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 .
“| T T Buite; AptEiets: == —rcomem o= Suile Apt#.ele e e e ] CHECKHERE IE:MAKING: CHANGES
City & State _ City & State 4. FEI Number Applied For
65—0968%8 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired 0O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, MARK ESQ.
2455 E. SUNRISE BOULEVARD, SUITE 906

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

FORT L AUDERDALE FL 33304

City ' FL Zip Code

8. The above named entity 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 ar Dhi:llﬂd nammeg of registered agent and ttle if applicable, (NOTE: Registered Agent signalure reguired when rainstaling) DATE
= we FILE NOWIN_FEE-IS.$150.00. .0 - et e e | T g T e oo —m -
W il : ‘- 4 " Electioh C £
Ater May 1, 2005 Foo wil be 555000 o e $5.00 ey ee
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CCB ' 7 Delete mE [JChenge [ Addition
N ASARE, BEADROS NAME
stheer aporess | 1924 NE 3RD ST #9 STREET ADDRESS
orvsst-z¢ | DEERFIELD BEACH FL 33441 OITY-5T-2P
TITLE D ' m/ogme TTLE [ Change  [] Addition
NAME ODELL, MICHAEL NAME
STREET ADDRESS | 206 LOCHVIEW DR STREET ADDRESS
ow-st-or | CARY NC 27511 7 CITY-57-71P
TLE o [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME _ . e e iy e e
STREET ADDRESS - e T == =N STREET ADDRESS A -
CITY-ST-2IP - . CITY-S$1-2IP
TMmE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e O pelste TITLE O] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i _ ) CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 ath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmept withan address, with all other like empowered.

URE AND' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ATURE Badesssisine 4203 Fry._si shvz)

AY  SBeiivD

CR2EQ34 (10/02)



