FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P96000000506 ecretary of State

1. Entity Name

EASY FINANCE, INC. 04-29-2002 90052 007 ***150.00

Principal Place of Business Mailing Address

3865 PALM BEACH BLVD. 3945 PALM BCH. BLVD.

FORT MYERS FL 33916 FT. MYERS FL 33916

2. Principal Placa of Business 3. Mailing Address ”"”II' |‘| ’I"I I"“l "“Im Ilm I|m ||"”I‘I“U“ "HI INI ||||
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For

65‘%4169'9 Not Applicable

Zip Couriry Zp Cauntry 5, Certificate of Status Desired O $8.75 Additional

Fee Required

O ETTIONY

ny

__6._Name and.Address of Current Registered Agent  ____ . _ _ [ e 7.. Name and Address of New Registered Agent e
- Name
GLANTZ’ OWEN ~Street Address (P.0O. Box Number is Not Acceptabie)
3945 PALM BEACH BLVD.
FORT MYERS FL 33916
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of registered agent and titfe if applicable. {NOTE: Registered Agsnt signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax fiIJr'!g rgquirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'sd o F?;s e
(See griteria on back) O Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D O Delete i3 P ybhange [ Addition
mve | GLANTZ, OWEN NAME GLANTZ, owWeN ELaen b
STREET ADDRESS | 3945 PALM BEACH BLVD. STREET ADDRESS ¢5 Oﬂ’
crv-st-z¢ | FORT MYERS FL 33016 orv-stze | EART MY ELS, FL 336
TITLE P [ Delete TILE - yhange [ Addition
NAME CURRY, MARGARET NAME i MBLEREE B 2
streeT a00REss | 3945 PALM BEACH BLVD. STREET ADDRESS | P45 FALM B EfeH
ovsze |FORTMYERSFL33916 . _ .. .. ... Jowvseee | ORTCMYELS, P 3394, - .. ___ e
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 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 cn an attachment with.an addre ith gl other like empowered.

- R‘If“w(,m“*‘ ’/’/éﬂﬂl 239.09¢ 9222

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Data “Daytima Phona #

CR2E034 (9/01)



