2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000065626 Apr 26, 2001 8:00 am
1. Entity Name ecretary Of State
EASY STHEET' ING. 04-26-2001 90095 033 ***150.00
Frincipal Place of Business Mailing Address
121 NW THIRD STREET 21 NW THIRD STREET
OCALA FL 34475-6695 QOCALA FL 34475-6695 . G&ﬁ Si.% 3
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59'3350038 Applied For
Not Applicablo
zp “ountry &p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?IZI:‘ONI:‘?’TE{I}?J S(':TF?EET Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475-6695
City L Zip Code

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

SIGNATURE
Sgnature, typea or oriried name of registered agent and title i apolicanle INOTE: Reg sterad Acent signature sequirsd when raingtating] GATE
9, This p_orporatpn is gligible to satisfy its Inangibie 10. Eiection Campaign Financing $5.00 May Be
Tax fllrn_g requirement and elects to do sa. hution. ' Add.ed o Fe)és
{See criteria on back) 0 o, Trust Fund Contribution
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IR DpP [ Detete THIE [ Change ] Addition
NAME RUBIN, JAY J HAME
streeTAcoress | 6690 SW 18TH TERRACE ROAD SIREET ADDRESS
oY -ST-2p OCALA FL CITY §7-2%
TITLE ] Delete TITLE [dchange [} Adgtion
HAME NAKE
STREET ADORESS STRERT ADDRESS
CINY-ST-71P CITY-87-21P
[I1LE ] neiete TITLE [JChange [ Audition
MAMT MANE
STREET AQDRESS S1REET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [3 telete e [JChaage [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRZSS
CHY-ST-ZIF CITY-8T-2IP
TITLE ] Dalete TITLE [J Change ] Additior.
NAME MaE
STRzET ADDRESS STRELT AUTRESS
CITY-ST-2IP CITY-4T-21>
TITLE [ Detete Tk ] Change [ Additicn
NAME MAME
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CIT¥-81- 2P

13. 1 hareby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Fiorida 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 legai offéct as if made undar cath: that | am an officer or director
of the corporation or the receiver or trust: el exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

f/%//?/)i 352-2371-1(3 &

Davira Phane §

“STGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REFT IR T

CR2E034 (10/00)



