2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal ’f Of State gé
EASY PERMITS INC. 05-07-2002 90265 010 ***150.00
Principal Place of Business Mailing Address
8046 APPLEHILL CT. 4700 W PROSPECT RD
ORLANDO FL 32810 SUITE # 105
2. Prmmpal ujeﬁusmess 'f‘ ?d 3. Mailing Address . ’
wte Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& City & State 4. FEI Number Applied For
ﬁ fi deﬁdﬁ/ﬁ 5¢-3690881 Not Applicat’a
Count Zi Count iti
%6&9 ountry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"ENGELE RONALD™A == — = ~ IR A R S .
E ' Street Address (F’ O Box Number is Not Acceptable)
8048 APPLEHILL CT.
ORLANDO FL 32810 20 u} /ﬁosped' Kd _S’M{'a/af
. Cit
- . Landebdale’ FL | 85%<7
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.
SIGNATURE -
] Signature, typed or panted name of registered agent and tille if applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
L]
9. This cq{boraﬂon is eliglble to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elrigtlizr%ag;ilr?guz::ncmg O fcgi.egiolohggasae
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TLE O Change [ Addition | 5
NAME ENGELE, RONALD A NAME =)
sTReET AD0REss | 4700 WEST PROSPECT RD STREET ADDRESS ES)
erv-s-zp | FT LAUDERDALE FL 33399 CITY-S1-27 o
TITLE : [ pelete TITLE [ Changs (] Addition 5
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S57-2IP CITY-§T-2IP
THLE [ patete TILE [ Change [ Addition
NAME NAME
STREET-ADDRESS R S e LT S a5 im e 2 [ STREET ADDRESS < - - e R R,
CITY-ST-2IP CITY-ST-2IP
TLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TTLE [ Delete TITLE - O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-81-ZiP
TITLE ; T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
13. [ hereby certify that the informaticn.aypplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppye tal repq is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei Rowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith alfjat kg empowered.
al V3T I W AP okl s estoy 44‘
SIGNATURE: Y CwiAE kg et 10 OL
SIGNATD AND TYPED OR PHINTED‘MME OF SIGNI OFFICER OR DIRECTOR Data Daytime Phone #

9497ELED W



