2002 UNIFORM BUSINGSS REPORT (UBR) FILED

DOCUMENT #  P01000009481 A ;’c}.ﬁzﬁr‘;"ﬁf"s‘ﬁﬂé‘ "

1. Entity Name

oy

EASYLOADING VEHICLE CORPORATION 04-18-2002 90389 031 ***150.00
r
Principai Place of Business Mailing Address
2306 ' WALES DR. 2306 WALES DR.
CARDIFF CA 82007 CARDIFF CA 92007 -
2. Principal Place of Business 3. Mailing Address H"Hm I” ||||l HI"' N Ilm |Il|”|“| ml”lm mll Ilm "" |Ill
Suite, Apt. #, elc. Suite, Apt. #, eic. ' DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. REl Number Applied For
/9‘ 5 - /0 7 é/o é Mot Applicable
i Zi Count iti
-EE_.-_-‘ — ..,Eﬁf""i_ - . . P o o f._?fn i —......|_5. Ceriificate of Status Desired O $8.75 Additional
== TS S e s T e T e e i T £ A e —— '--._'..Fee:Flaqmreds_.. ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHUMUK' DONALD J Street Address (P.O. Box Number is Not Acceptable}
735 ST. ALBANS DA.
BOCA RATON FL 33436
City FL Zip Code
Bs The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
. Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. B [.- - .
B o] F
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 0 Flaclion Capaon Frenond fgg‘fo"';gfe
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D O Delete TITLE Ochange [ Addition
NAME KOSNAR, CARL J NAME
STREET ADDRESS | 2306 WALES DR. STREET ADDRESS
CITY-5T-ZIF CARD":F CA 92007 CITY-ST-2IP
TITLE D [ Delete TME (1 Change [ Addition
NAME KOSNAR, ANDREA W ‘ NAME
STREET ADDRESS 2306 WALES DR STREET ADDRESS
,S-sTap | CARDIFF CA 92007 ) Cimy-s7-2iP
me T lpo . ¢ U M peie e NLE T T T T e e ST e ——d — Y Change [ Addition *| *
NAME BRUMLIK,. DONALD J NAME
STREET ADDRESS 735 ST ALBANS DR' STREET ADDRESS
CITY-S5T-2IP BOGA RATON FL 33486 CITY-5T-21P
TITLE ' O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZiP
TITLE [ petete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : GITY -5T1-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Slatutes. t further certify that the information
indicated on this report or suprlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cofficer or director
of the corparation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpie

ith an address, yith all other like empowered. 760 __é 3 2_.
MW ECURRINT Koswse %/7/0;4 g0

SIGNATU‘E;H‘EI ﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




