WF

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # F49296 Secretary of State
1. Entity Name 05-01-2003 20262 036 ***150.00
EASY MODERN LIVING, INC.
Principal Place of Business Mailing Address e e e
1003 S FLORIDA AVE 1003 S FLORIDA AVE o =
INVERNESS FL 32650-6862 , INVERNESS FL 32650-6862 i
2. Principal Place of Business 3. Mailing Address d
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 592132264 :DDHEG FOT
ot Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent s

Name
LOSCIALE, LAWRENCE s iSN,lAcce _
1005 SOUTH FLORIDA AVE ss (P.O. o plable
INVERNESS FL 32650

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 obtigations of registered agent.

SIGNATURE
. Signature, xyggd ?r printed name of rfgis_}ered agent and title if applicable. {NOTE: Registared Agsnt signature tequired when rainstating) DATE
" FILE NOW!! FEE IS $150.00 . .
. 9. Election Campaign Financin
' After Mav 1, 2003 Fee will be 3550 00 Trust Fund Coitr?buti(l)n. ¢ | fti].ec()ﬂ(thll?eisB °
. Make Check Payable ‘to Florida Depaftment of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mME - PD . 7 Delete TITLE [ Change [ Addition
vt .° | LOSCIALE, LAWRENCE NAME :
streer Anoaess | 5144 ATWOOD TERRACE STREET ADDRESS
CITY-ST-2IP INVERNESS FL - CITY-S1-21P
TLE VD : [ Delete TmE _ [J Change [ ] Addifion
NAME LEONARD, LOSCIALE ... NAME
streeT anoness | 6491 MOBILE ST. STREET ADDRESS )
cmy-st-2p | INVERNESS FL 34452 CITY-ST-ZIP
TITLE T T Ooeewe — fme {77 - . - ) Change ~ (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] palete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ petete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-S51-2IP

12. | hereby certify that the inforration supplied with this filing 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 it made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered te exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment an address, with all ol ikex empowergH.

SLINLE ‘//zr/az 2526 37-L50%

Daia Daytirma Phone #

SIGNATURE AND TYPED ov@iﬁ: NAME OF SIGNING OFFICER OR DIRECTOR

g
g

CR2E034 (10/02)



