. 2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P0O1000066146

1. Entity Name

May 24,2002 8:00 am
Secretary of State

EASY REALTY GROUP INC. 05-24-2002 90560 015 ***163.75
Principal Place of Business Mailing Address

572 GASCADE FALLS DR 572 GASCADE FALLS DR - - - = - -
WESTON FL 33327 WESTON FL 33327

2, Principal Place of Business, 3. Mailing Address
900 (/49 steces” 572 casesde b/t 4.

Suite, AQL # efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

S/ e #5{0

AV AR

Wl £/ 2 Ton I/ SRS )8/ boredFo

%3 ﬂ/;—‘ | CS%A c. %3391 7 Oe?eﬂwm 5. Certificate of Status Desired feg'zesqlﬁ;d;”onal
T T 6. Name and‘Address of Cufrent Réglstered’Agent™ - =TSSR R S SS5SS SX57Name and Address of New Registered Agent -~ - |-
Name
rTgNgAEQCL‘ALEERE:LF[g DR Sireet Address {P.0. Box Number is Not Acceptable)
WESTON FL 33327
City FL Zip Code

8. The above namegrenlity sujpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

—Teresitn Mowreas A2 foa

ngnalure.'typad or printed nama of registered agent and Li{la il applicable. {NOTE: Registered Agent signatura reqlirad when rainstating) DMV /
v I
. . n . . ., . " -

9. This corporation is eligibfe to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS <I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TITLE PD O Delste TITE O change [ Addition

NAME MONREAL, TERESITA NAME

streeT aoomess | 572 CASCADE FALLS DR STREET ADDRESS

orv-sr-ze | WESTON FL 33327 CITY-§T-2IP

TIMLE [ Delets TITLE . [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP )

1Tmme - - ’ L e o e pglats —— TTIE T e |t r e s o == [[] Change- -[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ! Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TITLE O celete TITLE [OcChange  [J Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-2IP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleriental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the reciver o trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attagfiment wig h-allother lke empowered.

SIGNATURE:

an address,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #

- e ) //7//;,44/. éor)oi/f-MJ'

ovinnnn

A

CR2E034 (9/01)



