2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000050369 Jan 13, 2000 8:00 am

1. Entity Name
BREATHE EASY OXYGEN AND MEDICAL EQUIPMENT CORPOR Secretary of State

01-13-2000 90004 039 ***150.00
L

I
| Principal Place of Business : Mailing Address

1310 W NORTH BLVD 1310 W NORTH BLVD
LEESBURG FL 34748-3922

us Uutidiie?

Suite, Apl. #, etc. Suite, Apl. #, atc. . DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
59_3314757 Not Applicable
N - - —- Tt " - 1 O i cty
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBURY' REBECCA L Street Address (P.O. Box Number is Not Acceptable)
1310 W. NORTH BLVD
LEESBURG FL 34748
City FL Zip Code

8. The above named eqtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- -y —-‘,—{2—%,
SIGNATURE : : 5%2 _
Signatwre, typed or prinled nama of registerad agent and fitle if applicabls. (NOTE:)agislered Agent signatur raquired when reinstating) DATE
. o o ) m
9. $hls'$t:‘rporami)rn is el;g\btct’a tlo s?nffy(;:)sslr;ranglble At FILE HOW!! I;EE ESI“$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 0 . er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE F/D M Change [ Addition
N ALBURY, REBECCA L e b BUR ¥, REIBECLA [
sTREET ADpRzss | 2204 N CITRUS BLVD sTReET A0S | CEWEND, X RD .
arv-s-77 | LEESBURG FL 34748 onvstor | HOWEY /N THE HILLS, FL. 3¥737
me [ Detete TILE 5 [ Change Addition
HAME NAME RY OBELT A
STREET ADDRESS STt AovRess | BOIE™ NS . 2D
) sm e |- B LSS St B RS L i f- P L — e
CiTY-5T-2F CITY-ST°2P //Mg)/ A THE AL 5‘/ Fo 9¢7§ 7
TITLE [ Delete TITLE [ Change T Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 _ o GITY-ST-7IP
TITLE . o [ Delete TITLE [dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ Delete TITLE O change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify_fhat the infermation supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment w ddress, with all other like empowered.
|- [,- 00 352:33¢2145

SIGNATURE: ___ ¢ D 153

CR2E034 (9/99)



