2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1 |EASY STYLE, INC.

PO0000056249

Principal Place of Business
3058 MICHIGAN AVE.
KISSIMMEE FL 34744

Mailing Address
3038 MICHIGAN AVE.
KISSIMMEE FL 34744

2. Principal Place of Business

3030 Mickcnad AVE

3. Mailing Address

3050 Mo Gad AE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90452 033 ***150.00
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33"7 Ligy CE”;% A %"_‘7 [ Cot”;’i& A 6. Certificale of Status Desired ] fg;;esq Addlional
; e == Name and Address.of Current.Registored-Agent = 7=Neme-and Address of-New-Reglistered Agent—=——==c=mao-oocs]
HAYES, ROBERT S o
441 W. VINE ST. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 33741

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

Signaturs, typed or printec name of regisiared agent and title if applicabls.
¥

(NOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corporation is_‘l"eh'gible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criterla on bask) &

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TNLE PO 3 Delete  TITLE [Jcharge [ Addition
NAME JONES, DONALD ) | neme
steeer aooness (9038 MICHIGAN AVE. f staEeT AODRESS
orv-st-zp |KISSIMMEE FL 34744 CITY-ST-2IP
TITLE VSD [ Delete H TimLe [OJChange  [J Addition
NAME JONES, JULIE NAME
smeer aporess {3038 MICHIGAN'AVE: o e[| STREETADORESS | _ -
orv-st-ze [KISSIMMEE FL 34744 CINy-ST-2IP ]
TITLE : - [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete Tme [ Change (7 Addition
NAME NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ celete | e [ cChange [ Addition
NAME NAME
STREET ADDRESS [] STREET ADDRESS
CiTY-5T-2IP I CITY-ST-21P
TMLE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or irustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wilh allother like empowered.
G - Craytime Fhone #

CR2E034 (9/01)
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