i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2002 8:00 am

4/1,

DOCUMENT #

1. Entity Name

EZ & ST INC.

P96000018833

ecretary of State

04-01-2002 90024 019 ***150.00

Mailing Address
8339 N. DALE MABRY HWY

Principat Place of Business
N. DALE MABRY HWY

TAMPA FL 23814-2600 TAMPA FL 32614-2503
Suile, Apt. #, Blc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applled For
59-33%979 Not Applicable
el B e OO e o 2 e SO, 6 Certfcateroh Sinlus Desio == <[Smaxs $0:15: Addlional . _ &
Fee Required
6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registerad Agent
— EES == e am —_ﬂaﬂjﬂ,;_ iz e e é—/!ﬂ?/“’:— . —
Street Addrass (P.O. Box Number is Not Acceptable)
[aH? (ke forest 0+
Ci 2Zi
" LofL FL [
ered oifice or reéislered agent, or both, in the State of Florida.
SIGNATURE - ; if/ {( / ol
Signatute, typad of prined TRTe of ragistared W appbcable. (NOTE: Registared Agont signelure required when ransiating) " DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!II FEE IS $150.00 . N
Tax filing requiremant and elacts to do so. Aftar May 1, 2002 Fee will be $550.00 10. .Er:‘e,:;liz::dag;ﬁ:‘g::ncmg ic?dg?oh;gsae
{Seo criterla on back) Make Check Payable to Dapartment of State ’
11. OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE ) 3 Delete TmE O Chenge [ Adgilion | &
M ZOHAR, ELAZAR N A
sTREETADDRESS | $4713 LAKE FOREST DR STREET ADDRESS §
Cry-s1-2°P W1ZAR CITY-5T- 2P W
[oof
TITLE ] petete TLE () Change [ Addltien } &
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§1-2P cTY-ST-21P )
TILE [ Detsis TILE Ochenge [ Addition
| MAME ] i e e NAME
STREET ADDRESS T T T TREET ADDRESS T[T T S —— e
GITY-S1-2P Ciry-S1-21P
TMLE ) Delet ME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5T-2P CITY-ST-21P
TILE {1 Celete me O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cy-§1-2P
TLE [ Detets TMLE [ change [ Adultion
HAME * NAME
STREET ADDRESS STREET ADDRESS
city-St1-2p CY-SI-2P
13. | hereby certig that tha information supplied with this filing does not qualify for the exemptign-ettioarin Section 118.07(3)(1), Florida Statutes. | turther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signapyss ve tha same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the raceiver of trustes ampowered to exacute this report as [Rg2are apter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 If
changed, of on an attachment with an address, with ail other iike empowered
ke Edere : 2/ Bi7) 9322102
SIGNATURE: hesr: . CARVer. g 7 v, 2Uf> 7 -89
m‘ma:mmnmpmnmummmmﬁﬁanmnzm Daw Disytima Phona #




