- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. i
DOCUMENT # P01000000335 May 11, 2001 8:00 am
R Secretary of State
EZ PALMS, INC.
05-11-2001 90016 032 ***150.00
Principal Place of Businass Mailing Address
20150 SW 256 ST 20150 SW 256 ST
HOMESTEAD FL 33031 HOMESTEAD FL 3303
Sulte, Apt. #, elc. Suite, Apt. 4, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
65~ /085 ] G <f q Not Appiicabie
Zi Countr Zi Courtr i
P Y P v 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
CROSTON' DANIEL J Sireet Address (P.O. Box Number is Not Acceptable)
1703 S GOLDENEYE LANE
HOMESTEAD FL 33035
Cit ] Zip Cocdle
¥ FL {
8. The above named entity submits this statement for the purpose of chanaing its registered office or registared agent, or both, in the State of Flarida,
SIGNATURE
signature. typed ar printed name of registered agent and title f applicable. (MGTE: Registered Agent sighature reqguired when reinstating) DATE
i ion is eligi ity i i 1"
9. This corporation is eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 o 7 y
1t . Trust Fund Contribution. Added to Fees
{See criteria on back) SA Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 etete TN v7T [ Change ﬁ.&ddmon 8
NAME NAMON, RICHARD NAME AleTawdvs 6 " 2 rheZ =5
STREET ADDRESS STREET ADDRESS S, Rt A =
CITY-ST-21P 20150 256TH ST CleY-SI-Z1p ‘7&’(?l S y : “J§ f "2 8
HOMESTEAD FL 33031 miam. FL 237> i
TITLE Vs O pelete TITLE [ Change  [1 Addition %
HAME STRAUS, CHARLES JR WAME
STREET ADDRESS 20150 256TH ST STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 23011 CITY-&7-2IP
TITLE ) 1 pelete TITLE [C] Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2IP CITY-87-21P
TTLE [ Detste TTLE (T change [T Addition
NAME, NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTY-5T-2IP
THTLE O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Adcition.
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legat sffect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.

: /(305232
S g G NATUR E: SIGNATHREAIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?/é T :te ( 5) Davléa Phore ’*Ye 8




