B I o»y
2006 FOR PROFIT CORPORATION

REINSTATEMENT F l L E D
DOCUMENT # P05000138283 A

1. Entity Name
BATH EZ SEAT, INC.

20060CT 27 AM S: 01

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH ASSEE' FLOR‘D 13
703 MATLAND STREET 703 MATLAND STREET
NOKOMIS, FL 34275 NOKOMIS, FL 34275
e e AR RO AT
Suite, Apt. #, alc. Suite, Apt. #, et¢. 10182006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
75-.- 3 20 / 928 Not Applicable
Zp Couniry Zip Couniry 5. Cerificate of Status Desired (] Eese' qu :ifdm"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name

CAMPBELL, JIMMY J

703 MATLAND STREET Sireet Address {(P.C. Box Number is Not Acceptable)
NOKOMIS, FL 34275

Cily FL | Zip Code

8. The above named entity submits this slalement lor the purpase of changing its registered office or registered agen, or both, in the State of Florida, | am familiar with, and accepl
the obligations of ragistarad agent.

—
SIGNATURE Jo-2% -0/
‘Signature, typed or pntad name of regffiered agent and tie if 2pprcabie [NOTE: Registared AQant slgnatura reguired when reinstating) DAJE

FILE NOWI!I FEE IS $750.00
After January 1, 2007, Fee will be $900.00

40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 1

TIILE D £ Detee e [ Change [ Addition
= =g - -

NAME CAMPBELL, JIMMY .J NAME r_':"._J_':lf_'i 1202102

STREETADDAESS | 703 MATLAND STREET STREET ADDRESS 10727/ 06—01058--0it11 %1 oo, 00

CIry-S1-2IP NOKOMIS, FL 34275 CITY-S1-2IP - e

TITLE [ oelete TILE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ pelete LE [J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-21P CIIY-5§1-2P —_ —_—

BILE O pelete TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O vetate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

1LE [T Detete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-S1-2IP

12. 1 hereby cerlily that the information supplied wilh this filing does not gualily for he exemptions contained in Chapter 119, Florida Statutes. § further cerity that the information
indicaled 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 direcior
of the corparation or the receiver or rustee ampowered 10 axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Zav //J‘W [0 ~24"-Q F
/SlaNATURE AND TYPED OR PRINTED ME OF 5IGNING QFFICER OR DIRECTOR dale Daytme Phone #

‘,ma”“




