2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # 99331

1. Entity Name

E. Z. OF AMERICA, INC.

ecretary of State

04-17-2003 90177 009 ***150.00

Principal Place of Business Mailing Address
116 15TH STREET 116 15TH STREET
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59—3031254 Not Applicable
Zip Country Zip Country ) igﬂt]ﬁ_‘i_é‘iéf Status Desirec _ [ §£ Zi. Ardd‘itjc_lnal
— 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

“ZEHACZEK, HEINZ & ERIKA
116 15TH ST

Street Address (P.O. Box Number s Not Acceptabls)

BELLEAIR BEACH FL 33786

City

FL Zip Code

8. The above nameg 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 Dl}agis}qred agent and tie if applicable {NQTE: Registerad Agent signature required when reinstating) DATE
¢ FILE NOW!! FEE IS $150,00
. iy - i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Deparﬁnent of State

10. N OFFICE"HS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE . ‘D '7 mﬂglete TITLE . = EINZ ﬂChange [ Addition | &

we . [ZEHACZEK, HENZ: - - e ZEH ﬁ'f z lfc"fﬂ / S

staeer anoress (3495-5TH AVE NORTH e — L 3

arv-srze (ST, PETERSBURG FL av-srze | RELLEAIR K EACH / FL X178 6 =

— d o

TILE D ' gaelete TIMLE ZEHACZE ‘;( Ef! KA T Change [ Addition X

NavE ZEHACZEK, ERIKA e 114 .{T‘ [

sTreeT anpress (8495 STH AVE NORTH _ STREET ADDFESS _ / / é A \g - RO PP
_ov-sr-2¢ - ST, PETERSBURGHRL: == == ecnz— o ste = A~ U E LY IK"‘Z?f/"‘CH‘“fZ 39X 6‘ - o

TILE 3 peleta TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

WILE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TinE [L] Dolete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-ZIP

TIMLE [ pelete TITLE [ Ghange [ Addition

NAME NAME t

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

' :JFJU%V(& ) F%Fﬁ/&n 2

SIGNATURE:

Zebacrek Mf/of? /02

SJGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



