FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90355 012 ***150.00

DOCUMENT # P02000095382

1. Entity Name

EASY CHANGE INC.

Mailing Address
2548 PEPPERWOOD CIRCLE
NORTH PALM BEACH FL 33410

Principal Place of Business
2548 PEPPERWOOD CIRGLE
NORTH PALM BEACH FL 33410

VR MEAR MO AT

2. Pringipal Place of Business 3. Mailing Address

Ll MA pPLEWoOD Dams

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

Un 4 43

[J CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For
JUPITE& FL- ll-\- I'&S?)qu Not Applicable
Z“Ps 3 Li 5 ?) CO\TIEA Zp - Country - 5. Certificate of Stalus Desired. O gg'gi“fi‘?ggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HATCHER, TINA . Street Address (PO. Box Number is Not Acceptabie)
2548 PEPPERWOOD CIRCLE
NORTH PALM BEACH FL 33410

City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent. :

AY  6/00880

SIGNATURE

BevinRr Hadehe

Signature, typed or printed name of registered agent and litle if applicable

{NOTE: Registered Agent signature required when reinstaling}

‘{/517%49 >

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. A N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 B —

T / ' , [ oslete TTLE CJcChange [ Addilion | &
NAME | BcraoAd /'714 TEHER ¢ : NAME S
sweerooness | A5 8, P PPllRivoo> ¢/ RClE TREET ADDHESS 3
CiTY-ST-27P DT  FPoias Beels EL 3390 s S

y )
TNLE [ pelete TITLE O Changz [ Acdition 8
NAME NAME )
STREET ADDRESS STREET ADDRESS '

. CiTY-ST-2IP - —_— - CIY-ST-2IP - m—

TILE 1 Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dpelete TIME Ochange [ Addilio?‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 2P
TITLE [ Deleta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7- 2P
TITLE 1 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-FP CITY- ST-2IF

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all othear like empowered.
BEAAAIRL G Jf20)0%  Sui-722-20/2
Dad

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phora #




