2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P93000041992

1. Entity Name

EASYFLOW AIRWAY SYSTEMS, INC.

Principal Place of Business

2112 16TH STREET N
ST PETERSBURG FL 33704
us

Mailing Address
P.O. BOX 2010

«PALM HARBOR FL 34662-2010
us .

2. Principa! Place of Business

3. Mailing Address

"Dua 1675 Lt Ao

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90008 006 ***550.00

Il

I

O NOT WRITE IN THIS SPACE

I

TR

City & State City & State 4. FEI Number 59'3190388 Applied For
S*F. éZZwA«q 7 Not Applicable
Zip Country Zip Cayptry " : $8.75 Additional
237 }f; 2r 5. Certmcat? of Stalus Desired O Fee Required
= —~ -- - @"Name and Address of Current Registered Agent_ __ 7. Name and Address of New Registered Agent
Name T e
PELL, PAULA MD
Street Address (P.O. Box Number is Not Acceptable
2112 16TH STREET NORTH ‘ prable)
ST PETERSBURG FL 33704
City FL Zipy Code
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
Signature, typed or printed name of registered agent and litfe it applicabts. (NOTE. Registered Agent signature requiréd when reinstating) DATE
N . . PR . . « "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elécts to do so.
{See criteria cn back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

Trust Fund Cantribution.

Added to Fees

.ﬁjl-JDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TLE VD [J Delete e Pntsy ek, Ppnetr thange [ Additon
NAME PELL, DONALD M.D. HAME

sweeTanoress | 612 FLORIDA AVENUE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-57-2IP

e VD [ Delete TITLE [JChange [ Addition
NAME PELL, PAULA MD. HAME

streeT anoress | 612 FLORIDA AVENUE STREET ACDRESS

£TY-ST-2p PALM HARBOR FL CFY-5T-29

TILE STD [T Delete TITLE [JChange [ Addition
NAME . HOWARD, SUSANB . _ . BT Je . o - - -

sweer anoness | 612 FLORIDA AVENUE STREET ADDRESS

CITY-ST-2iP PALM HARBOR FL CITY-51-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CATY-ST-2IP CITY-5T-2IP

TLE O telste TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE 3 pelete TME 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-sT-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(3), Florida Statutes. | further certify 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 directar
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE:

& e\ CAREQUIRED

Aeov

727-Fu - &t

5IGMM T‘E%H FHINW&ME QOF SIGNING OFFICEW'

_Zre

Date

Crayhme Phone #

CR2E034 (5/00)



