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FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 30, 2002 8:00 am

PRCOMENT # - PO0000108892 ecretary of State
EZ BREEZE CORPORATION 04-30-2002 90141 018 ***150.00 )
Principal Place of Business Mailing Address
1538 ROYAL GIRCLE W
APOPKA FL 32703 FL 32703
S s A
CO S0l 49 275D
Suite, Apt. #, slc. Suite, Apt. #, oic. DO NOT WRITE IN THIS SPACE
City & State ity & State ‘ 4. FEI Number Applied For
Z‘Q,QA ‘j@(_, 7 KC/ 59-36856 13 Not Applicable
ap ) Country 237 L/és’ 2 ?&‘ Sﬁo% /‘j«é/ 5. Ceriificate of Status Desired O ?e%gesq lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UOHNSON’ CAHHLES DESQ - - T T Stree;t Address (P.d Box Numbe} is Not Aécebiable)
907 WEBSTER ST.
LEESBURG FL 34748
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tlie If applicable {NOTE: Registersd Agent signature required when reinstaling} DATE
- . Il . I . . . "' ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr M 0
= ust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE 2 [ petete TITLE [ Change [ Addition __5_
Jowe——"[BLOUNT, MIKE o 2
STHEET ADCRESS | 1538 ROYAL CIRCLE STREET ADDRESS &
crv-st-zr | APOPKA FL 32703 CHTY-ST-2P tw
" c
TILE ‘ O Delete TITLE [Jchange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-ST-2IF
TIMLE O3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y ...,EiTYvST-glP_-—-._ T ————— T T e e e o Seinitl o e W CTY-STRZIP - R N UL S .- e .
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIME O3 Delete TIME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-S7-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or directar

¢ empoweregglo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

of the corporation or the receiver or tru
changed, or on an attachmenguith

7 pawered. | _ ( )
SIGNATURE: __ S5l 'S0 N ()1 13ED //‘/Aé‘/ %b 315 -G
A AR I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /D(yt;me Phona #




