FILED 2
2003 FOR PROFIT CORPORATION 7
LY
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am 3
DOCUMENT # P00000050149 Secreta ry of State >
1. Entity Name 02-21-2003 90226 008 ***150.00
EASILY ORGANIZED, INC.
Princinal Place of Business Mailing Address AVUKN
4308 SO. TAMIAM) TRAIL #218 4808 SO. TAMIAM) TRAIL #218 2129
SARASQTA FL 34231 SARASOTA FL 34231 :
2. Principal Place of Bus;ini?ss - . 3 Mailing Address H|n ll nl “"I IIW ||”I |I"| II“' I"Il ||“| Ilm 'II“ |'I|I II” I“l
6Ol AMER|CA Sl AMERicA DR
ng“ e APL #, etc. Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
SARAZOTR FL ' L 65-1014760
Zip Counir Zip Country . ) $8.75 Additional
8"{ 25' l)é‘A’ 6”’23 l USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; S T awnm 7= Name e et e T e e
TAYLOR' JORN . Street Address (P.O. Box Number is Not Acceplable)
4808 SO. TAMIAMI TRAIL,#218 e icA DL,
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
- FILE NOWIN FEE IS $150.00 . T B
: 9, ElectionC Fi
. Aftr May 1,2003 Feo il be 55000 CoctonCarva e 1y $5.00 e oo
Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T D : [ Delets TIME W change O Additon |
NAME TAYLOR, JOH NANE : =
STREET ADDRESS | 4808 SO. TAMIAMI TRAIL, #218 sraeet aooness [ SeDle AMNMERICA OR 3
crv-st-2F | SARASOTA FL 34231 CTY-ST-7IP o
od
i TDAYLOR DINA o e prom Do S
NA
sreer s00%Ess | 4808 SO. TAMIAMI TRAIL, #218 seerovress |Ble0le AMEBERICA DR~
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TITLE [] Delete TITLE change [ Addition
NAME . e - e NAME . o e~
STREET ADDAESS STREET ADDRESS ’
CITY-ST-ZIP CITY-5T-2P
TITLE {7 Detete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TILE O change [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial 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 ihe corporation or the receiver or trustee empowered ta executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE:




