2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT # P00000117283 ecretary of State

EZ FX, INC. 04-09-2002 91176 009 ***150.00
Principal Pface of Business Mailing Address

324 MAGUIRE RD. 324 MAGUIRE RO,

OCOEE FL 34761 OCOEE FL 34761

A 0 0 A

2, Principal Place of Business 3. Mailing Address

Suita, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4, FEI Number Applied For

I e ASQ - 3[9% 17} ‘? O Mot Applicable
2i Count Zi ‘ Countn - el TR gt
P i 4 untry §. Certificate of Status Desired O ?e% gesq 3:2;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROOKS, MARVIN E Steve G . Bonin

213 W. 'COMSTOCK AVE. Street Address (P.O. Box Numbir is Noigcceplable) I :

WINTER PARK FL 32789
" Oepee FLS% 70

8. The abovenamﬁ? sORmits thigfstatement for the pprpose of chai‘gmg its registered office or registered agent, or both in the State of Florida,
J‘ A S
SIGNATURE 5/ [t VA, &'}'f-vaw

Sugnal‘( typed ar printed namie of registered agent and itle applicable. {NOTE: Reglstered Agent signature reguired n reinstating) N DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 - P "

Tax filingrequirememgand elects tc:{do 50 ° After May 1, 2002 Fee willsbe $550,00 10. Election Campaign Financing $5-00 May Be

g re : ¥ 1, - Trust Fund Contribution. O Addedto Fees

{See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Delete e Presidest O Change X Addition
NAME HAME Ste ve . —E>O
STREET ADDRESS STREETADDRESS | 2, o 4 Mas Lo ni A

_5T- _5T- ? Iré& Oﬁ.
CITy-ST-2IP CITy-ST-2IP Df‘_ﬁ .
TITLE [ Delete TILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS

= (<Y 817 Zip S | e R == SRS e e S R S ] e = e e L e i e

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-57-2IP
TITLE 3 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP

13. | hereby certify that the informatign suppline this §ling doas not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or suppfemeniglTeport is truefand accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the rec trustea empowepkd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ddrdag, witlfall other like empowered.

SIGNATURE: 2E0JInESYeve 6. ?Jon;ﬂ Q{ﬁ/;T/JQO‘th 233

?

CR2E034 (9/01)

5

URE AND TYPED oKanTEo NAME OF SIGNING OFFIGER OR DIRECTOR ‘? Dark Daytims Phone #
st d_ € j




