FOR PROFIT CORPORATION Apr 04?5%5;)8;00 am

UNIFORM BUSINESS HEPOHTI (UBR) ecretary of State
DOCUMENT # pPo/o000 39144 04-04-2005 90048 005 ***150.00

1, Entity Name

E-2 Deal, ZNC

40044646

Z?F‘nnmpa! Pla};f Bu‘sgijz ﬁda d 7 Z{ %ddrﬁj Cé,”m . ﬁ/ud

Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/i9

/@/ & Sta\;zll ] City & State 4. FEl Number Appiied For
J/’) vl d/?’LMM £ fz 65‘ /0 ?51/ 7 O Not Applicable

Zi Count .
! k4 Country 5. Certificate of Status Desired O $875 F_\ddltronal
J -7 33 2 C" ‘ Fee Required

7. Name and Address of Current Registered Agent ___

N%N’ML"{ )e kf}'iu/_‘

SreelAddress(PO xNumberls Mot Ace ptabje}
AT, Brvd # 119

City -7"'/” FL z-i-p;’c_,ogcg--.a5 t'?

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

SIGNATURE
Signatura, typed or printed name of registered agent and litie if applicable. . {NOTE: Registerad Agent signalture raguired when reinstaling) DATE
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13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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__herein is greatly. appreciated. . __

ATTACHMENT  j(poH4 H(

MINDY R. KRAUT
ATTORNEY-AT-LAW

Suite # 119 Telephone
6635 West Commercial Blvd., {954) 916-0000
Tamarac, Florida 33319 Fax

(954) 597-0089
April 1, 2005
Uniform Business Report

Division of Corporations
P.0O. Box 1500

Tal;qhassee, Fl 32302-1500

RE: E-Z Deal -
01000039144
Uniform Busine®s Report

Dear Sir/Madam:

Enclosed herein please find the 2005 UBR for the above captioned
corperation along with my operating account check number 3951 made
payable to Florida Department of State in the amount of $150.00.

Each and every year since the first UBR was due, my client has not
received this document from you. I have had to call for a form
and/or copy one in order to file the UBR in a timely manner. I do
not know how to correct this as every time I write to you no one
responds. I would appreciate a response from your department as to
your efforts to correct this problem. You will note that the
mailing address listed in mine and that I am the registered agent.
There is to be no mail sent to the principal place of business.

Your prompt attention to and compliance with the requests as stated

T N gt mrm———

y truly yours,

.,W
MINDY R. KRAUT, ESQUIRE

MRK:ms
Enc.
cc: Division of Corporations

P.0. Box 6327
Tallahassee, F1 32314



