2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000046801 May 02, 2000 8:00 am

BREATHE EASY }A.Q. SERVIGES, INC. Secretary of State

05-02-2000 90020 017 ***150.00

Principal Place of Business Mailing Address
5N WALK DRt 204 P O BOX 934856
TARGATE EL-32063— MARGATE FL 33093-4856
o, fx 934850
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650596276 -
37 L. R Not Applicable
Zip Country Zip Country ) $8 75 Additionat
. if f "
33 0?3 u SA 5. Certificate of Status Cesired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R D
EZZELLA, RONALD A omaln _f __razall
P " Street Address {F.O. Box Number is Not Acceptabie)
3485 PINE WALK DR. N. #204
MARGATE FL 33063 P N
A1 §€ N0 V7 STAee |
City ‘ ) Zip Code
“fAmniweL FL | 355 24
B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile it applicdble {NOTE: Ragistered Agent sighature required when reinstating) . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW#! FEE IS $150.00 . e
- ) - 10. Election Campaign Financin
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntlr?bution. ¢ fiﬁ?ﬂﬁ:ﬁfe
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete 1ILE FAes D EsT — ™tohange [ Addition | &
NAME PEZZELLA, RONALD A HAME Rownid A 7422 th &
STREET ADDRESS | 3485 PINE WALK DR. N. #204 STREETADDRESS [ G s4~ AW 72 ST ésT §
_5T- . w
CITY-ST-2IP MARGATE FL 33083 CITY-ST-7P -”‘4 1 a \ L FLa 3 3 31 %
TITLE 3 telete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-21P -
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CIyy-51-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2P
13. [ heraby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)j). 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 upder oath; that | am an officer or director
of the corporation or the regffiver or trustee empowered to egecute this report as required by Chapter 607, Fiorida Statutes: and that rpff name appears in Block 11 or Block 12 if
changed, or on an attachpgent with an_address, with all othgzlike empowered.
P Y S 4 S o > - ” IR R
a4y h 2y’ e =) | WA -2 -
SIGNATURE: O QAT Gl 21800 /220l Y~1y¥ov FIGTy WG
SIGHATURE AND TPED OR PRINFE] NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phaoa &




