FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P0O2000119184 ecretary oF State

1. Entity Name

EZ TRADER CORP.

Principal Place of Business Mailing Address
PO BOX 2632 PO BOX 2632 Bﬂﬂl“lﬂﬁ
VALRICO FI. 335%4-2632 VALRICO FL 33594-2632

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nymber Applied For

b - 165 8167 Not Applicable
Zp Country Zip Country &, Cenrtificate of Status Desired M| $8'75 Additl'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e S e -

JEFFHEY A. DOWD PA
550 NORTH REQ STREET SUITE 302

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

TAMPA FL 33609-1065

City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE i
Signature, typad or printed name of registered agent and titie if applicable, (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
9. Election Campaign Financing $5.00 May Bo
After May 1' 2003 Fee will be $550.00 Trust Fund Contribution. > Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) Dalate TITLE P/S5/ D £ Change  [C] Addition
NAME TUROWSKI, THOMAS A NAME TUROWSKI, THMAS 4
staEeT anoress | PO BOX 2632 STREETADDRESS | PO B 26371
CITY-ST-2IP VALRICO FL 33594-2632 CITY-ST-2IP VALRN LD T 335 9Y
TLE O Delete TITLE T/V: O Change 59 Addition
NAME NAME m |p.mJ’DA JoReE,
STREET ADDRESS STREETADDRESS | 1522 BooTH Wi
GiTY-ST-21P ' GITY-5T-2IP Vnt..z_\ O FL- A5 fc/

CTOLE o Ol oelee  _ f TOLE ] Vo [JChangs &4 Additicn
NAME o 0 - DY T el '3 HmTTLb (J_\JDZJTH' “ COLQC"";‘” ST -
STREET ADDRESS STREETADORESS | GU§ BLRCEKMIE vt pe.

CITY-5T-2IP CTY-ST-7P . | WALRILO FL 335SY = 406

TLE O Delete TITLE v (J Change B8 Addition
NAME NAME MRLLOGE | WEN TN

STREET ADDRESS - STREET ADCRESS | 243734 Bannmu RADGE DR

CITY-ST-21p CITY-5T-2IP VRLRILO FL 3355Y

TITLE . . ] pelete TILE [ change [T Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-71P

TITLE [T pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with thig filing doegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify thal the information
indicated on this report or supplernental report is true and accursfe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trustee empowered 10 expclte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

ff HsE empowered.

SIGNATURE: ___ SIGNATZAEPECUIRED S0 /53

NING OFFICER OR DIREGTOR i Da# Daytime Phone #

HLIRE- 4

P

CR2E034 (10/02)



