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

DOCUMENT # (G85738 ecretary of State
1. Entity Name 04-18-2003 90149 039 ***150.00
PROJECT EASE, INC.
Principal Place of Business Mailing Address
5844 SUNSET DRIVE 5844 SUNSET DRIVE
SOUTH MIAMI FL 33143 SOUTH MIAM: FL 33143
3. Principal Place of Business 3. Maiing Address ”"”“Im lml IHH ’I"”"H ’I” m” m"m“ m" I’m I““ ml
Suite, Apt. 4, etc. Suile, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2382818 Not Applicable
~—Zip— R C—i-!ﬂ;t:rjf I ,f_ip . o Country 5. Certificate of Status Desired A $8.75 Additional
: — e e il | T Fee Hequured
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent ~ -t

Name . ;

Street Address (P.O. Box Number is Not Acceptable) z

SOKOLOWICZ, LINDA WERNER
5844 SUNSET DRIVE
SOUTH MIAMI FL 33143

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 accepl
he obligations of registered agent.

SIGNATURE

Signaturs, typed or prifted name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
wH
AﬂFILNIIE N?v:m; I;EE ’ﬁii.' sgsgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, o ee wi'l be " Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE P [ Delste TITLE [ Change [ Additian
NAME SOKOLOWICZ, LINDA WERNER NAME
street aooress | 3524 BAYSHORE VILLAS DR. STREET ADDRESS
omv-st-ze |COCONUT GROVE FL CITY-ST-2P
TME S ] Delete me | . [ Change — =] Adtition™
e - — e E—— - - - PP - e
© NAME GREEN; BONNIE NAME .
sTReeT aboress (2645 S BAYSHORE DR STREET ADDRESS
emv-stze - {COCONUT GROVE FL ONY-5T-2P
TILE . [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
TITLE 1 Detete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP " CITY-S$T-2IP

12. | hereby centify thar the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in-Block 16 or Block 11 if
changed, or on an attachment with an address, with,all othepike empowere. i e -

~-SIGNATURE: “ WK Saz{’oLow,cz_ ’”///’7‘/// éé}'/a})

CR2E034 (10/02)

\

Data Daytims Phone #



