FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000048775 =z Secretary of State
01-13-2003 90819 023 ***150.00

1. Entity Name

EASYDAYS, INC.

Principal Place of Business Mailing Address
390t NORTH HIGHWAY 301 3901 NORTH HIGHWAY 30
TAMPA FL 33619 TAMPA fE 33619

Sute Aptdele. . Suite, Apt. #, etc. _._ .| [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3743478 Not Appiicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 A_.dditional
Fee Regquired
6. Name and Address of Current Registered Agent : 7._Name and Address of New Registered Agent

Name

¥
SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Lo City FL Zip Code

Street Address (P.O. Box Number s Not Acceptable)

8. The ahove 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00
* 9. Election C aign Financi
At May 5, 2000 Foo wil be 555000 AT 8500 e
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD O Defete TLE [ Change  {_] Addition
NAME GAGE, RICHARD A JR NAME
streeT ApoRess | 3901 NORTH HIGHWAY 301 STREET ADDRESS
cov-st-ze | TAMPA FL 33619 CITY-ST-2P
L SVD (7 pelste TIE [ Change [ Addition
HAME GAGE, ELWANA G NAME
STREET ADDRESS. | 3801 NORTH. HIGHWAY. 301 — —_ - _ B STREETADDRESS | . . e —— —— -
CITY-ST-21P TAMPA FL 33619 cITy-s7-7IP
- OTITLE . O Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 1 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
GITY-S1-ZIP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 %
changed, or on an atiaett’ with an address, witk-SMiotheyPke empowsered.

SIGNATURE:\ /)¢ A _Agtf./“ Py

»  CR2E034 (10/02)




