FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  POO000053906 ecretary of State

1. Entity Name

EZ MORTGAGE OF DAYTONA, INC. ‘ 04-29-2002 90154 047 ***150.00
Principal Place of Business Mailing Address
150t RIDGEWOQD AVE.. STE. 206 1501 HIDGEWOOD AVE., STE. 206 ) - -
HOLLY HILL FL 32117 HOLLY HILL Ft 32117 - . o0, . T -
G
2. Principal Place of Business 3. Mailing Address ' (T BT BRRET 210e ol batid el i i | l .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITI'E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3647437 Not Applicabie
Zlp Country Zip Country 5. Certficate of Status Desied~ []  98+79 Additional
- E e PR R S R g - S I R IR - - Fes Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALASSO' SUZANNE C Street Address (P.O. Box Number is Not Acceptable)
1501 RIDGEWOOQD AVE., STE. 206’
HOLLY HILL FL 32117
City FL Zip Code

8. The above namad 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 title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
[]
9, This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= ’ Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TRLE $D B nelate ITLE [C] Change [} Addition
NAME KOWITZ, ARTHUR - NAME SD
STREET ADDRESS 1501 RIDGEWOOD AVE., STE. 206 I STREET ADDRESS Kowitz, Wanda
erv-sT-2P MOLLY HILL FL 32117 OITY-ST-ZP 1501 Ridgewood Ave, STE 206
TIe PD B 1 Delete T Holly Hill,FL 32117 [Ocange [JAddtion
NAME GALASSO, SUZANNE C NAME )
STREET ADDRESS 1501 RIDGEWOOD AVENUE STE 206 STREET ADDRESS
Cr-ST-ZP MOLLY HILL FL 32117 CITY-ST-2IP
i * 7 peete — JmE-" " 77T oFmEE ' [ Change ~~ [ Addition
NAME M NAME
STREETADDRESS | 7 v T : ‘ STREET ADDRESS
CiTY-ST-2P : GITY-5T-2IP
TILE _ [ Celete TITLE [Jchange [ Addition
NAME ' ‘ R NAME
STREET ADDRESS - : STREET ADDRESS
GITY-5T-7IP : ‘ CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
TIMLE O Detate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP *° CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sestion 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or iver or trusiee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmeht with an address, with all other like erfoo d. .

- ‘

sooeacdss priluhass AS[03- 386169434

5| N}TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (9/01)



