2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P02000010898 TR Secretary of State

1. Entity Name 03-19-2003 90112 045 ***150.00
EZ THREE, INC.

Principal Ptace of Business Mailing Address
PO BOX 24100 PO BOX 241
TAMPA FL 336244101 TAMPA FL 3362¢-4101

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eic. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State " 4, FEI Number ‘Applied For
‘ oY4Y-357v00 2 Not Applicable

ZIE'-— S CounEry U ~ ol s —_..(.:?,Uptry e 5. Certificate of Status Desired [ $8'_75 Additional

- - - - = = 3 + L = P - A = - e T - = sFge Required - o - e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATKINS, CARL T CPA Street Address (P.O. Box Number is Not Acceptable)
5103 MEMORIAL HWY , .
TAMPA FL 33634

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 or printed name of registerad agent and title if applicatie. {NOTE: Registered Agent signaturs raquired when reinstating} DATE
_ ... FILE NOWIY! FEE |§ $15000 . . .| - - S 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Furd Centribution. O Added to Fees
Make Check Payable to Florida Department of State :
107 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete e [(JChange  [] Addition
NAME MCLEAN, ASHLEY D NAME
streeT aooRess | 7930 BAY POINTE DR STREET ADDRESS
crv-st-ze | TAMPA FL 33615 CITY-ST-21P
TIME D [ pelete TITLE [ Change [ Addition
NAME SHAPIRO, JOSHUS § HAME
stReer AGDRESS | 713 EAST GULF BLVD #3 STREET ADDRESS
crv-s1-zP —-| INDIAN-ROCKS BEACH FL 33785. - . - = - - =5, . - . ~ QON-ST-2Peme] - porm i e pmpmt e~ - -
TITLE D W ocet TITLE [ change [ Addition
NAME TETZ, KRISTIN L ‘ NAME
steer aooress | 5417 HARBORSIDE DR STREET ADDRESS
cry-ST-2IP TAMPA FL 33615 CiTy-ST-2IP
ME O Delete TILE - [J Change (] Addition
NAME NEME
STREET ADDRESS : STREET ADDRESS
CRY-ST-2P CITY-§T-2IP
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete THLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachment with g 2dgeBss, v‘) all other like empowered.

SIGNATURE: = =2QUIRED *a//:/g 227 SeS-437

o _EIGHATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytims Phone #

S

rouaavw I

I

CR2E034 (10/02) .

<



