2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000089740 Apr 25, 2000 8:00 am
i ecretary of Stat
E-Z LAYOUT, INC. ry atle
04-25-2000 90109 001 ***150.00
Principal Place of Business Mailing Address
5004 BROADWAY 5004 BROADWAY .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2604 TA UL
us us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0738837 ot Applicable
Zp Country Zp : Counry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Addresas of Current Registered Agant -]~ - 7. Nama and Address of New Reglstered Agent -
Name
ZABOHOWSK'» ELAINE Street Address (P.O. Box Number is Nol Acceptable)
330 PINE STREET
WEST PALM BEACH FL 33407
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
Signatyre, typed or printad name of registered agent and utle it applicable (NOTE: Registered Agent signatura required when reingtating) DATE
B o £ e 0SS | ey s s000 Fes il meospo | 10 B CompdonEarcing 5,00 way e
= * . : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Defete TIFLE OcChange [ Addition
NAME ZABOROWSKI, ELAINE NAME
STReeT ADDRESS | 330 PINE STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2ZIP
TMLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ‘ 1 Delete TITLE - : *- - - - ‘[Jchange [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP
TITLE [ Delete g [ Crange  [] Acdition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repgitig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tusies Jered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 11 or Block 12 if

4 mpowardd.

”

(i, ) dhnlam suea-an

Date Daytime Phone #

SIGNATURE: &0 74

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIFE!

CR2E034 (9/99)



