)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am
DOCUMENT #  F49296 Sz::{retary of State

1. Entity Name

EASY MODERN LIVING, INC, (05-08-2002 90054 028 ***150.00

Principal Place of Business Mailing Address

1003 S FLORIDA AVE 1003 S FLORIDA AVE

INVERNESS FL 32650-6862 INVERNESS FL 32650-6862

us us

2. Principal Place of Business 3. Mailing Address “II"II “” Im Iml" l m'"m m“ I"“ Iu" Iml I‘I"I'I” ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For

59-2132264 Not Applicable

Zip Country 4 Country 5. Certificate of Status Desired (] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ———— ——— = e Narme * — T =
LOSC"M-E' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
1005 SOUTH FLORIDA AVE -
INVERNESS FL 32650
i City FL Zip Code

8. The above named enlity submits this stgfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGN;\;TUR /'ﬁﬁ"'%é LA RENLE foSLINLE  PRSSIEDT  Lph- r,/ ZS%Z' N

. CR2E034 (9/01)

ignatura, Wﬁd name of regi§tered egent and title if applicable. {NOTE: Ragister’ed Agent signature required when reinstating) i . CATE | . .'
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ‘ L
V Tax !iling requiremenlg and elects toydo 50 o After M 10 2002 F i!lsbe $5050 00 10. Election Gampaigrn Financing $5.00 May Be
: o ' er Nay 1, ee W - Trust Fund Contribution. L Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME LOSCIALE, LAWRENCE NAME
STREET ADDRESS | 5144 ATWOOD TERRACE STREET ADDRESS
CITY-ST-2IP INVERNESS FL CiTY-ST-7IP
TITLE VD 3 Gelete TITLE [J change  [3 Addition
NAME LEONARD, LOSCIALE NAME
STREET ADDRESS | 6491 MOBILE ST. . STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP
THLE- 2 v == = o = 2o =L e wee: L sl s=:f=):Delete: - =z JMTEmem, . J|- ¢« 2 Cmmez em ot - s . - - -[Jcnhange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-21P
TTLE [T Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07 3)(i), Florida Statutes. 1 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 corperation or the receiver or Irustee empoweged to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment wj W all other like empowered,

o~

e

:
SIGNATURE it

-Ls’ /e b yA;/z. y:zozz/na/

Date Daytime Phone #

VLI YOLINS -




