2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000064344

1. Entity Name

MY EASY BUY, INC.

Principal Place of Business

6224 TURTLE CREEK BLVD.
TAMPA FL 33625

Mailing Address

6224 TURTLE CREEK BLVD.
TAMPA FL 33625

2., Pringi

lZ

9T 178 (roek Blvd| 622

3. Mailing Address

¢ CreckeBlyd

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90240 018 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAKER, CATHERINE M
5364 EHRLICH RD. #132
TAMPA FL 33625

e datherne W, Baker

EETE BTV ree ko Sle L

A, Cma.

FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered [a-gem or both, in the State of Florida.

4%@"//75 M., O ker (Z%ﬁrﬂlim RaKg v ‘-//(6’0!

SIGNATURE

Signature, typed or printed name of registerad agent and iitla if applicable.

{NOTE: Ragistered Agent signalure required whan rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible .
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSD [ pelete TITLE [ change T[] Addition
NAME BAKER, CATHERINE NAME

STREET ADDRESS | 224 TURTLE CREEK BLVD. STAEET ADDRESS

CITY-5T-ZIP TAMPA |:|_ 133625 CITY-ST-ZIF

TITLE V1D O pelete TMLE [ Change  [J Addition
NAME BAKER, MICHAEL T NAME

STREET ADDRESS |  §224 TURTLE CREEK BLVD. STREET ADDRESS

omv-sT-2P | TAMPA FL.33625 I T Loy-st-ze ] - e — - - e

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIME Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TME O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleie TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shail have the same iegal effect as If made uncer oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Ca#@xanﬂ m. Bouer

changed., or on an attag| jth an address, wi

SIGNATURE:

ith all other like empowered.

.,

“/]/o/ol fl?—~¢/55’ 50352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (10/00)



