2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000060230

1. Entity Name

5445 N 107 St 4989 [uel Erdge G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 15, 2002 8:00 am
Secretary of State

EASY OFFICE FURNITURE CORPORATION 05-15-2002 90163 008 ***150.00
Principal Place of Business Mailing Address

8201 PETERS ROAD 4389 LAUREL RIDGE CIRCLE

SUITE 1000 WESTON FL 33331

R (TR

RV KA .

I\

City & State leoa m“" ] :FL \ﬁ'}v ésgﬂ_‘_on . ¥ L “ 4. FEI Number 261038362

Applied Fot

Not Applicable

Zipaa l 6?‘ Cauntry U_SA' Zip3 a 3% l CountWU _S . A . 5. Certificate of Status Desired 0

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T " Gachen Willlan €50

~|==GERSTEINWILLIAM ESQ s
1300 NORTH FEDERAL HIGHWAY SUITE 203

Street Address (P.Q. Box Number is Not Acceptable)

_Guile 200

City

Bocq. Paton

BOCA RATON FL 33432 400 Gooth Federa '%hWOU\!
FL

33832

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/01)

SIGNATURE
Sigrature, typad or printed name of registered agant and title if applicable {NOTE: Registered Agent slgnature required when reinstaling) DATE
9. This f:prporatiqn is eligible to satisly its Intangible FILE NOW!!! FEE IS. $‘f‘j50.00 10. Election Campaign Financing $5.00 May B
. “Tax filing requirement and elects to do so. After May 1, 2002 Fee will blui' $550.00 Trust Fund Contribution. Add.ed o Fe)z'as
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DPST 7 Delete THTLE [ Change [ Addition
NAME TASCON, ANA MARIA NAME
staeer aooress | 4381 LAUREL RIDGE CIRCLE STREET ADDRESS
arv-sr-zp | WESTON FL 33331 CITY-$T-21P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
N 1 <. e a- Doeete . . e | s - N . 3 Chenge  [] Additian
NAME - NAME h )
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZ8S
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-$T-2P CiTY-ST-2IP

13. | hereby certify that the informa
indicated an this report opfSupernental report
of the corporation or thefreceiyer or trustee emyjoy
changed, or on an attghmenf with an addres {/

SIGNATURE:

ather like empowered. .

\ng does not qualify for the exemptior stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date

- Ano:Maria Taseon Apn"l 74 /op 954 633250

Daytime Phone #

4.



