2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00
rili, :00 am
DOCUMENT #  PO0O000050149 ecretary of State
EASILY ORGANIZED, INC. 04-11-2002 90669 049 ***150.00
Principal Place of Business Mailing Address
4808 SO. TAMIAMI TRAIL #218 4808 SO. TAMIAMI TRAIL.#218
SARASOTA FL 3423 SARASOTA FL 3423

ADAEAD OGN R

AY 0919150

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1014760 Not Applicable
Zi Count Zi it
i ountry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 2
. o ]6““ Themree - - e T B . . .
TAYL H' HN Street Address (P.O. Box Number is Not Accepiatble) ) N
4808 SO. TAMIAMI TRAIL,#218
SARASOTA FL 34231
£ 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.

%

SIGNATURE

Signature, typed or printed name of registered agent and titia if applicable. {NQTE: Registerad Agenl sigWemsﬁﬂng) DATE
m——— - ~y
T o e e || FUE NOWIL PEE S 18000 Nigocincompurrors 55,00 oy
o ! - ust Fund Contribution. O Added fo Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERY AND DIREGFORS TZ. FOOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D -- . [ Delate TILE (1 Change ] Addition
NAME TAYLOR, JOHN NAME
STREET ADDRESS (4808 SO. TAMIAMI TRAIL, #218 STREET ADDRESS
cry-st-2p - (SARASOTA FL 34231 GITY-ST-2IP
e D (] Detete e O Change [ Addition
NAME TAYLOR, DINA HAME
STREET ADDAESS (4808 SO. TAMIAMI TRAIL #218 STREET ADDRESS
emy-s1-2P |SARASOTA FL 34231 ‘ CITY-ST-2IP
THTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"mTYTS-T'HP o P T i T o T e TS i :'ClTYT,ST‘.ZIFhf-: B S I S i — e = e
TIMLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE [ Celete e [T Changs [ Addition
NAME . NAME
STREET ADDRESS |, - STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information 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 supplamental report is true and accurate and that my signature shalt have the same legal effect-as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Blogk 12 if
changed, or on an attach ¢ with an address, with all cther like empowered.

-

SIGNATURE: Dy = DuaTOVIOR 4.5:02 QY 92/-54(

NTED, M%]EfIGNING OFFICER OR DIRECTOR Data Daylime Fhone #

NN Aa g - . "
~ IV 1711 7 3 NI 7 == — TP T F T 7YY

CR2E034 (9/01)




