FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT #  P02000086112 Secretary of State

1. Entity Name 03-19-2003 90153 048 ***150.00
EASY MOVING & STORAGE, INC.

Principal Place of Business Mailing Address
2005 POLO GLUB DRIVE 2005 POLO CLUB DRIVE
APT. 104 APT. 104 .
S | B ”II“III ||| I|||I ”l“ "““Im m” "m ""' "m“"’ 'ml “I} III'
2. Principal Place of Business 3. Mailing Address
H22 Sommit ereek blvt  |H228 Summt Creek bivel ,
S“"f'l':p)t' ’;' ete. \SEE; f‘pt‘ #. ete. B/CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied For
OF‘ lc«:\ecio , FlowioA o lonjjo L T 020637642 Not Applicatie
32in g2 Country 225_35._} Couniry 5. Certificate of Status Desired (] gg;g?qﬁ:’;j“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ANGE#(‘)I&IJCETII]BCDRWE L Street Address (P.O. Box Number is Not Acceptable) o
APT. 104 .
KISSIMMEE FL 34241 City FL | Zrcode

8. The above named entity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. )
o3 (1-02

S‘rgyﬁra. typed or printed name ‘of)pﬁslered EWG title if appiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

SIGNATURE

FILE NOW!!I FEE-IS $150.00 . o
After May 1, 2003 Fee will be $550.00 et oo™ 1y $5.00 vy B

Make Check Payable to Florida Department of State
10 : ° ~ OFFICERS AND DIRECTORS | IR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie - |PD - 5 Delete TITLE pPo B Change [ Addition
NAME ANGEL, MICHAL C NAME Moo\ C N‘Eje' ,
STREET ADORESS | 2005 POLO CLUB DRIVE APT 104 smeeraoDress |L4 328 Summit ek bWk & 1D
ar*st-ze - [ KISSIMMEE FL 34241 CITY-ST-2IP Or—\m .‘PL. %193:}
TITLE : VD . [ﬁlDeiete TILE N | X change ] Addition
N ANGEL, DANNY . v Oonny  Fnge- |
STREET ADDRESS | 2005 POLO CLUB DRIVE APT 104 sweeraoneess [LA2LE Bumm it Cfeeic Hvel ® o)
emv-st-2r | KISSIMMEE FL 34241 Ory-st-ap O\ lo \ L EYR TS
TITLE . [ Delete TIME (1 Changz [ Addition
NAME T NAME
STREET ADRRESS STREET ADDRESS
CiTy-ST-21P CIFY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-S$T-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- 81-21IF CITY-ST-ZIP
TME [ Delete TITLE . £ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-7iP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otbér like empowereg.

SIGNATURE: B2} ED 05- [S-02

ED NAME /oﬁélcmns QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



