2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

BREATHE EASY, INC.

P01000057869

ecretary of State

04-16-2003 90221 028 ***150.00

Mailing Address
9656 NW 7TH CIRCLE #1823
PLANTATION FL 33324

( Principal Place of Business
9656 NW 7TH CIRCLE #1823
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

UGG AR

Suite, Apl. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

SORC, KARYN
9856 NW 7TH CIRCLE #1823
PLANTATION FL 33324

City & State City & State 4. FE! Number =={ ApphedFor—-—
Lo M 30'%62405 Not Applicable
e Zipt— T T | Gountr zi Countr iti
® 4 P Y 5. Certficate of Status Desied [ 9879 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

v -

SIGNATURE

Signatura, typed or printed nare of registered agent and fitie it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

_ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make bheck Payable to Florida Department of State

¥ N
9. Eigction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME SORCI, KARYN " NAME
STREET ADDRESS | 9856 NW 7TH CIRCLE #1823 STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33324 CITY-ST-2ip
TILE O pelete e [ Change [ Addition
NAME _ NaME e e - =T T
STREET ADDRESS [ o e R R DRSS
Amenvestze | T ’ icmr-s*r-zw
THLE O Delete T TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ pelete TITLE 7] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-3T-2P CITY-8T-2P
ILE . O pelete TITLE [l Change ] Addition
NAME " ! NAME
$TREET ADDRESS v STREET ADDRESS
CITY-ST-2IP o CITY-5T-21P
TITLE O Delete TLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-$T-21P

indicated on this report or supplemental report is true and accur
of the corporanon or the receiver of yustee empowered 10 execu
hAn address, with all ather like mpowered

SIGNATURE:

12, | hereby certify thai' the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther certify that the information
and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1403

SIGNAﬂJHE ANDTYP? OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

Date Daytime Phcne #

AV $BLISEO

CR2E034 (10/02)



