2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00
DOCUMENT#  PO0000064344 gecretary of Statg "

MY EASY BUY, INC. 02-11-2002 90016 031 ***150.00
Principal Place of Business Malling Address

6224 TURTLE CREEX BLVD. 6224 TURTLE CREEK BLVD. .

TAMPA FL 33625 TAMPA FL 33625 . 80021181

{0

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

T aunn Huu\J TEAT Gann bty

Suite, Apt. #, etc.
State j e 4. FEI Number Applied For
dnQe. FL <T@ FL 50-3669955

Zi 1 C t t ¥ . [ N P .
: ountry ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKEB' CATHERINE M Street Address (P.0O. Box Number is Not Acceplable)
6224 TURTLE CREEK BLVD
TAMPA FL 33625
City FL Zip Code

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

oo (L 10 M T Rake  Cathppne T Bploor (/2 /o3

Signature, typed or printed nama of registered agent and ttle If applicable. (NCTE: F?egislsrsd Agenl signature required when reinstating) DATE /
. L L ‘ "

9. This corporation Ts eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) ] Make Check Payabis to Department of State

11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TLE [} Change  [] Addition

e BAKER, CATHERINE o

streer so0Ress | 6224 TURTLE CREEK BLVD. STREET ADCAESS

orv-st-2P | TAMPA FL 33625 CITY-ST-ZP

TITLE viD [ Detete TITLE [ Change [ Addition

i BAKER, MICHAEL T e

STREET ADDRESS 8224 TURTLE CREEK BLVD 7 STREET ADDRESS

oiiy-57-2°F — - [-TAMPA-FL=33625 ~~ —— t . CITY-ST-2IP

TIMLE [ Delete TILE [J Change [ Additian

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

THLE ? 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE 7 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shali have the same leqgal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by%pter 607, Florida Statutes; and that my narme appears %ﬁ(\ook 11 opBlock 12 if

3I-F26

changed, or on an attachmenivith an address, with all othe like empowered. a! Crint /’\ . GL?te("'
SIGNATURE: &? Lo kG BAR LG p e fres A end ir/*”,’//Az CLS

Date Daytime Phone #

WrLaGru

nv

CR2E034 (9/01)

e



