2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ May 05, 2003 8:00 am §-

Secretary of State

05-05-2003 92206 038 ****61.25

DOCUMENT # NO1000005721

1. Entity Name

FIND EASE INC.

Principal Place of Busingss Mailing Address
687 ALDERMAN RD.. PMB 212 687 ALDERMAN RD.. PMB 212
PALM HARBOR FL 34683 PALM HARBOR FL 34683
'm 5_}_ Ma"' agss l'llmll I" |I| m H' m ||m Ilm ml !I‘ m“’ M II‘ Hll III’
U6 Ocange. St
Sulte, Apt. #, eto. S““e APt #, elc. O CHECK HERE I MAKING CHANGES

P‘.q\& 51% . H &Sta\’h (W ’:( 4. FEl Number 50.3738900) :;Zf:iigs;ble

A Gounte P Country i ; $8 79 Additional
_&%ﬂ Q%é QSA Fi N{ﬂ% _ / M 5. Cerlificale of Status Desirad O Feo Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =~ ™

v T o Whrie ” Kerman

TIERNAN, TINA MARIE e Aot 165 Bor Norsr oy Acomtzoie]
687 ALDERMAN RD., PMB 212 - w i S
PALM HARBOR FL 34683

City PO\\m m{w FL Zjode

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE %mc’\m%J& 7/(.0/%% I U/D\ W]&ﬁ@,(\?ﬂ/lam 5/{(28

Signature, yped or printed nams of ragistared agant ﬂnd\mﬂl applicable. (NOTE: Registared Agenl signatura required when rainstating) DATE
~— ot
s ) o )
9. Elegtion Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 un r .00 May Be
$ . Trust Fund Contribution. Added to Fees Florida Department of State
"y

10, OFFICERS AND DIRECTORS jl 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O] Delste TITLE Cage e l_)TYtCM X(change  J Addiion
NAME TIERNAN TINA MARIE NAME T wiari & e/mm
staeeT aboRess | 687 ALDERMAN RD., PMB 212F STREET ADDRESS 52)’5 Ororexg.
cinv-st-zP PALM HARBOR FL 34683 ., o520 | Polm Wowbor [T 39(183
e i 1 O3 Delste TITLE O change [ Addition
NME MARCHANT TANYA. P N el mme
STREET AnDiEss | 1635 FURMAN RD: STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32217 CITY-ST-21P
TITLE D O Delate TILE [0 change [ Addition
NAME VARELA, ERIN NAME .
STREET ADDRESS | 304 S. BARTRAM TRAIL STREET ADORESS
ore-s-zP | JACKSONVILLE FL 32259 CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-51-21P
TITLE O pelete TITLE ’ () Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-71P CITY-ST-7IP
TITLE O elete TITLE [J change  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fillng 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te executs this report as required by Chapter 617, 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 empowered.
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