2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 31, 2003 8:00 am

DOCUMENT #  P97000043709 Secretary of State
1. Entity Name 21 ook e
EASY HUNN'NG, INC. 03-31-2003 20168 004 158.75
Principal Place of Business Mailing Address
31326 SR &4 34825 MARSHALL ROAD
EUSTIS FL 32736 EUSTIS FL 32736
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3452964 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired ﬁ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRY, SQUILLANTE Street Address (P.O. Box Numbar is N ‘tA table)
reg ress (P.O. Box Number is Not Acceptable
34825 MARSHALL ROAD i
EUSTIS FL 32736
N City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

¥

. FILE NOW!! FEE IS $150.00

9. Election C ign Financi
Atter May 1, 2003 Fee will b $550.00 Tt ot (1 Sty Be

: Make Check Payab[e to Florida Department of State '

-30.” ‘«_ R " OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, - PCST X Delete TITLE P [7 7 I B change [ Addition
nawe - | SQUILLANTE, TERRY A NANE TERRY A SPUWi Linni €
sTaeer anoress | 34825 MARSHALL RD STREETADDRESS | B4R S MArshall 2d
omv-st-zp | EUSTIS FL 32736 omv-st-zp | Zes£t s .C: ¢ 3a7 3 (a
TILE O Delete TMmLE Vis/pD . 7 vt [ Change [ Addition
NAME NAME ValeriE 3 SQUL\ u_n n+e
STREET ADDRESS STREETADCRESS |- W RS (N AFSuL Ll Rd
Cry-S1-IP CIFY-ST-2IP Eus+s Fo a3
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE . [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-5T-2IP
TmE [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- T-2iP CITY-ST-2IP
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7iP CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂaghmem with an address, wnh afl ilher like ermpowered.

SIGNATURE: ’Emw’\']z\ SR s F-2/-03 F52589-88Y$

SIGNATURE TDTYFED WRINTED NAME OF SIGNING OFFIC* OR HRECTOR Date Daytima Phone #

CR2E034 (10/02)



