FILED

FOR PROFIT CORPORATION Apr 29,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # QPRQR 71350 04-29-2002 90150 008 ***158.75

1. Entity Name

EZON\C NC.

DO NOT WRITE IN THIS SPACE 642093

2. Principal Place of Business 3. Mailing Address
3709 CATHMEDRAL cAvS P p)  [370
Suite, Apt, ¥, etc. Sulte, Apl. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
| SACKSONVNWLE | Fi JACKSONVILLE | Fi. 59-3733813 Not Applicable
Zip Country Zip Courtry ] . $8.75 Additional
3722\ USA 222\ USA 5. Certificate of Status Desired IB/ Fee Required

7. Name and Address of Currant Registered Agent

Name .

DO NOT WRITE R ey Lt k|
IN THIS SPACE

3708 CMMMEDRM. 0AKS: PLACE NORTH

Y A CisONVILLE FL | %2217
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.
SIGNATURE
Sigretwe, typed or printed name of registered agent and e IF applicable. (NOTE: Registered Agen signalura required when reinsiating) DATE
- . i i ofi by ; Janua - May/f Fee.ls $150.00:
e o ety & e Aty Pl 52800 1. S Capogn oy $5.00 oy
(See criteria on back) O " Amended UBR.Is $61.28 ‘ Trust Fund Contribution. (] Added o Fees
ake-Check Payable to Department:of State
NIED QFFICERS AND DIRECTORS —
TLE PecsipeaT W-CED FILE S
NAME NEIL MImIDA NAME ]
SWTAESS | 3709 CATHEDRAL OAKS PLACE MOTH || smeeramess @
CITY-ST-7IP -SMK&M\.' WALE 5 [=TX ’2;’1‘1 CITY-ST-2IP §
e Prestdent Co-C&D e 8
NAME tHeiko wen ko . NAME o
SRETARESS | ) 3700 Sapton Pecic De . APT B2FH | g
ST | deeksonv e €1 32224 ome-S1-2p
TME ’ ' MLE
NAME NAME

Lomsar | mm == e s DO NOT WRITE -
e e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- S1- 2
TinE me

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21IP ' CITY-ST- 7P

13. ! hereby certj{g that the information supplied with this filing 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 is rue and accurate and that My Signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatfon or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE: _ﬁ%@ NEL_Migdro0A zi/s /oz @OQ ;ﬂ -5070




