2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24167

1. Entity Name

E.A.S.E. FOUNDATION, INC.

Principal Place of Business Mailing Address

6500 NOVA DR 6500 NOVA DR
DAVIE FL 33317 DAVIE FL 33317-7405
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED ;
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90195 029 ****6] .25

0604522

LT

DO NOT WRITE IN THIS SPACE

WL

City & State City & State 4. FEi Number Applied For
Not Applicable
Zi Zi iti
P Country P Country 5. Coertificate of Status Desired O $8'75 P.‘dd'tm"al
Fee Required
6._Name and Address of Current Reglstered Agent _ . — 7. Name and Address of New Registered Agent .
) Name
Street Address (P.O. Box Number is Not Acceptable)
KLEINRICHERT, JAMES E.
6255 STERLING RD.
A 4
DAVIE FL 3331 Ciy FL | 27 Coce
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.
AT R .
‘.
SIGNATURE __
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Aagistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE DP [J Delete TILE Clchange [ Addition | &
NAME OWEN, LINDA J. NAME <
STREET ADDRESS | g5Q1 SW 45TH STREET STREET ADDRESS g
CITY-ST-2IP DAVIE FL . CITY-ST-21P W
THLE DT O Delete TITLE [ change ] Addition S
NAME CENCEBAUGH, SANDRA NAME
STREET ADDRESS | 4491 SW 64TH AVE STREET ADDRESS
CY-ST-7P —-nAVIE-FL ==~ - - - - . | CMY-ST-ZP~ ~{ — =~ - - - T -
TLE D O Delete TITLE O change [ Addition
NAME PIRIZ, JAY NAME
STREET ADDRESS | 23891 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-4P PEM.BBQKE_EI.NES FI. 33024 CITY-§7-2IP
TITLE D - [ pelete TITLE [J Change [ Addition
NAME KLEINRICHERT, JiM NAME
STREET ADDRESS | 3255 STERLING ROAD STREET ADDRESS
CITY-5T-Z2IP DAVIE FL CITY-8T-2IP
e D O palata TITLE 7] Change [ Addition

| NAME DEAN, SUSAN NAME
STREET ADDRESS | 4501 SW 45TH STREET STREET ADDRESS
CITY-57-2IP DAV‘EFL___ S CITY-$T-2IP
TIE DS R’Deiete TIME DS B Charge (] Addition
NAME DIXON, ROSETTA NAME Kent, Sharon
SIREST ADDRESS | 1773 N STATE ROAD 7 STREET ADORESS 6591 SW 45 Street
CTY-ST-2P | | AUDERHILL FL omy-t-2¢ Davie, F1_ 33314

12. | hereby certify that the information supplied with this filin ' aoés ncrarlﬂqﬁ'arlifryifgr'ihe examption étated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

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

SIGNATURE-

ﬂREE}.mda J. Owen

1-5-2000 (954)797-1077



