FILED ;
2003 FOR PROFIT CORPORATION :
1
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  F96000005180 Secretary of State
1. Entity Name 01-27-2003 90213 020 ***150.00
EASELS BY AMRON INC.
Principal Place of Business Mailing Address
6601 LYONS RD P.C BOX 970330
SUITE H3 COCONUT CREEK FL 33097
COCONUT CREEK FL 33073 us
us
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #. etc. Suite, ApL. #. efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Nl,rrnbér - Applied For
62 1130235 Not Applicable
Zp Counry Zip Country 5. Cerlificale of Status Desired O $8.75 addiional
. __ . — o . - — Fee Required -
- 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
. Name
ANGELL, EDYTHE Sireet Address (P.C. Box Number | N.tA table}
reel ress (P.O. Box Number is Not Acceptable
1736 BRIDGEWOQD CR
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGMNATURE
Signaturs, typed or printed name of registerad agent and title if appiicable. {NOTE: Fegistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
Ao Hay 1,003 Foo wi b S550.00 " Hecir Corvagp Frano - $5.00 v e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CP [ Delste TTLE [ Change [T Addition g :
NAME ANGELL, ALAN NAME =]
sReET Aporess (6601 LYONS RD #H-3 STREET ADORESS 3
cov-sr-ze [GOCONUT CREEK FL B GiTy-g1- 2P =B
TTLE ST - Me\ele TITLE m{ g&‘( .Rffhange [ Addition %
NAME NGELL, LiSA NAME 5 oym{ A .‘l&"— L .
sTreeT anoress |BG0T LYONS RD #H-3 STREETADDRESS | Lyud Al H-3
crv-sr-z¢ [COCONUT CREEK FL oiTY-57-2P seanyt _Crenle L 340F)
TITLE Delete TILE = =~ tmmge F=1-Anition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
LE [ Delete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TIILE {7 Delete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate a
of the corporation or the receiver or trustee empowered tc &

at my signature shall have the same legal eftect as if made under oath; that { am an officer or direclor
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

AEQUIRED

RN Y 2 Yaa Kk

\TURE AND TYFPED OR FRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone ¥




