2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
: H
o 2 B o

1. Entity Name

»
-

EASY:LIVING. OF THE TREASURE COAST, INC. 05-13-2002 90058 020 ***150.00
Principal Place of Business Mailing Address
1500 NE.JENSEN' BEACH-BLYD ) 1500 NE JENSEN BEACH BLVD -
JENSEN BEACH FL 34857 JENSEN BEAGH FL 34957 -~
2. Principal Place of Business 3. Mailing Address ||||l|||| |“ Ilm "l“ Ilm II"I Ilm ""I ""l mn "ll”lmlm Illl
Suite, Apl. # etc. Suile, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State; City & State 4. FEI Number Applied For
- S~/ 74 o Mol Applicable
Zip Country 2P Couniry 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
L Name o _ R ~ - -
CLARKE‘ JANE K Street Address (P.O. Box Number is Not Acceptable)
1500 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named epsly submits this statement forffhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

a2t

SIGNATURE J
Signalursﬁed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
] L e . . !
8. ¥hlsfﬁprporallqn s elltg\b!: tT sa:llstfycnjts Intangiole Aft Flii:' NS‘;V{:O; '::EE Isii?l::g.s‘:io 00 10. Elacticn Campaign Financing $5.00 May Be
axt m.g rgqutremen ana elects 1o do 0. E/‘ er May 1, ee w 0. Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD: O celete TILE O change (] Acdition | S
NAME 'CLARKE,‘JAN_E_K . NAME 2
sTReET ADDRESS | 1129 NE. CRESCENT ST . ‘ . STREET ADDRESS Eé
CITY-S3-2IP JENSEN:-BEACH FL 34957 - CITY-ST-2IP §;
TME D O elets TME [Yohange [ Addition | S
NAME CLARKE, CAROLYN K HAME %
sTReeT ADDRESS | G/Q JANE K CLARKE,1129 NE CRESCENT ST STREET ADDRESS !
CITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS |- . - - - - STREET ADDRESS -
CITY-ST-21P CIY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P . CITY-ST-Z1P
TITLE _ O Delete TITLE CJchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-7iP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 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 corperation or the receiver or trugieByempowered 1o execute this rgpert 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 a
) AU D “/-”Z/((/ﬂ ) 772#33%-‘13572_

SIGNATURE:
SIGNATURE 7KD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

PPN
N

7

7




