2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

WRTOU LY

NV

DOCUMENT #  P01000007983 ecretary of State
1. Entity Name 04-18-2003 90196 039 ***150.00
EZ-SERVE, INC.
Principal Place of Busingss Mailing Address
6215 BROOKHILL CIRCLE 6215 BRODKHILL CIRCLE
ORLANDQ FL, 32810 CRLANDO FL 32810
2. Principal Place of Business 3. Mailing Address ”Il“ll””"lll"l“ m” I||" ||||“I||| ||||| I"II ‘Im m"ml Im
Sulte, Apt. #. ete. Sulte, Apt. #, te. F] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—3683840 Not Applicable
Zip ‘Country Zp Country 5. Certificate of Status Desired [} §3'75 Addltional
ee Required
6. Name and Address of Current Registered Agent _ -~ 1 . . _ . ..-__7. Namea and Address ot New Registered Agent. - — . -
Name
SULLWAN' ADRIAN Street Address (P.O. Box Number is Not Acceptable)
7453 BELLE RIVER COURT

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submits this staterment 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
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 ) - .
P 9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Cc?né:;?bnuti:n. I 'g O fdsd.ec;?ob‘;?;s ¢
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P LT . [ Delete TILE [ change [ Addition
NAME STIGLICH, STEPHEN R NAME
steeT aooness | 6215 BROOKHILL CIR - STREET ADDRESS
ony-sr-ze | QRLANDO FL 32810 -, ClY-S1-2p
TMTLE VP . Ve 1 Detete TME [ Change [ Acditicn
NAME SULLIVAN, ADRIAN"v' NAME
sTReeT ADDRESS | 7453 BELLE RIVER CT. ' STREET ADDRESS
arv-st-zp | WINTER PARK FL 32792 CITY-ST-2P
TTLE ol L _ . Opelete, .. J.me — . e m . [ change  .[] Addition
NAME - NAME
STREETADDRESS |, . STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TITLE - [ Delete TITLE [dChange (7] Addition
NAME T . ’ NAME
STREETARDRESS | . - STREET ADDRESS
CITY-ST-2IP .y ‘ CITY - ST-2iP
TITLE = O pelete TITLE - [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZF
TITLE [ Delete TLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowsred 1o execute this report 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 addrass, with all sther fika empowered .
D

Daytime Phone #

CR2E034 (10/02)




