2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000025381

EASY LIVING OF THE TREASURE COAST, INC.

ecretary of State

04-21-2003 91043 050 ***150.00

AY 8105090

Principal Place of Business
1500 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34857

Mailing Address

1500 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957

2. Principal Place of Busingss

3. Mailing Address

L T

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
65—1087764 Not Applicable
Zi t i iti
P Country 2 Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e W Towg T T ST mmmms o Tge :—Name- ——— e — o ———— L e U, _,....,,
CLARKE, JANE K Street Address (P.C. Box Number is Not Acceptable)
1500 NE JENSEN BEACH BLVD ‘
JENSEN BEACH FL 34957 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE ':IOWI!! FEE IS $150.00 . } ) .
Ator My 1,003 Foo wil be $550.00 Lo o 500 uerse
. Make Check Payable 1o Florida Department of State ) '
10. y OFFICERS AND -DIRECTORS 1 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD {J Delete ot Fs7o - Qafinge O Additon | S
e CLARKE, JANE K g ELARLE TAVE | Y 720/ 2
streer aooress | 1129 NE CRESCENT ST STREETADDRESS | / @ 040 S EGVNEL 3
orv-st2p | JENSEN BEACH FL 34967 ovste | ST AT P 3¢99Y 8
o
TILE D O Dalete TITLE F I:yg;mﬁ { Addition %
NN CLARKE, CAROLYN K e Cupeks;, CACOMN L '
staeer avcRess | C/O JANE K CLARKE, 1129 NE CRESCENT ST stheet sooness | Cfoo AANE “*jﬁ‘fjf pw? Gl
orv-st-z¢ | JENSEN B‘EACH FL 34957 CITY-ST- 7P f?af(,:’f,d/( 27 e, 3_;;19
MLE B O Delete MLE ; [l Change [ Addttion
-NAME - Cr—— S R e N i A T e [T ::’NAME%'E“*‘%“"Y T e e e L h ¢ eI i T T A~ - o g . ;
STREET ADDRESS ‘STRE‘ET ADDRESS
CITY-$T-2IP <CITY-§T-21P
WILE [ ocelete TITLE TJchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP N
T 1 Detete TILE j [ change [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TE .. [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify that the information supplied with this filing does net qualify for the éxemption stated in Section 119.07(3)(i), Flarida Statujes. | 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 cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment 9
SIGNATURE: ___S) _ I92. 3343372
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals v Daylime Phane 4




