FILED

2002 UNIFORM BUSINESS REPORT (UBR
) Apr 30,2002 8:00 am
DOCUMENT #  PQ1000007983 ecretary of State
. Entity e
EZ-SERVE, INC. 04-30-2002 90162 024 ***158.75
Principal Place of Businass Mailing Address
6215 BROOKHILL CIRCLE 6215 BROOKHILL GIRCLE
ORLANDD FL 32810 ORLANDO FL 32810
S — S IERAERAR M A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=City& State. o o o o |- LCity & State s o 2o o et | & EELNUMDEL — .- . - . - - . i |Applied.For.
§q - % (ﬂ, 6 58 L@ Not Applicable
7 Country 4 Country 5, Certificate of Status Desired M I§e8e.ge5q L":\ig:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, ADRIAN
7453 BELLE RIVER COURT

Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and titla ¥ applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE Iﬁ.‘n $150.00 10. Election Campaign Financing
May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuiion O Added fo Fees
(See criteria on back) Ej Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE O Delete TME ?y_-gs; clent” h (3 Change ~ EARatdition
NAME NAME P, S IJ C

S-R,)?h'CVT . . & 4

STREET ABDRESS STREET ADDRESS (e2lS Breo KH.
ely-s1-2p GITY-§T-2P O lerlo : +1 37210
,-_TJ\TLE O Gelete TITLE v [ change  [pAadition
ANEME NAME ADAT AN 5Mﬂ\fvrf‘~* 3 CM

STREET ACDRESS _ srerraoness | 1453 Brelle i veK | )

ciry-§7-2F T T e T civstoe T W h_lc.r'?a,fa i r =Y q s

TITLE O pelste TITLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TLE (1 pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TNLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the sxemption stated in Section 118.07(3)0), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered 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 attachment With an address, with all other like empowered, .

AYIEED S [19 [0 2 Hol2BEU

OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

AY CRRIMNIN

CR2E034 (9/01)



