2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000050369 Feb 11, 2002 8:00 am
1_ Eniy N Secretary of State
BREATHE EASY OXYGEN AND MEDICAL EQUIPMENT CORPOR 02112000 90158 038 **150.00
ATION o '
) P_rincipal Plaqe of Business Mailing Address
-] 1310 W NORTH BLVD 1310 W NORTH BLVD
*| #LEESBURG' FL 34748 LEESBURG FL 34748
|HUS us ¥
S IR KL AR A
, Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3314757 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired [ fai;’i Addtional

B 6.”Ndme and 'Address of Current Reglstered 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 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 lills if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" Tacting requramen maoas 0doso. | AterMay 1 2002 Fes il e $sapop | 1% FeSlonCampsinFinarcing | $5.00 ay 8o
g 7 ’ * Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [T Change [ Addition
NAME ALBURY, REBECCA L NAME
street anoress | 8015 NOQ. 2 ROAD STREET ADDRESS
omv-si-ze | HOWEY IN THE HILLS FL 34737 CITY-ST-21P
e 4 4 [ Delets TITLE [l Change  [J Addition
NAME ALBURY, ROBERT R NAME
sTaeer aooaess | 8015 NO. 2 ROAD STREET ADDRESS
crv-st-ze - |HOWEY IN THE HILLS FL 34737 CITY-ST-2IP
TITLE P BT - - [ Deiete TITLE = - - ~ [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O] petete TiTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§7-2iF CITY-ST-2iP
ThLe [ eleta TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07({3)i), Florida Slalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytima Phona #

SIGNATURE:

CR2E034 (9/01)




