2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

[ ]
DOCUMENT #  P97000047006 May 07, 2002f gtO? am
1. Enity Name Secretary of State
E Z PERMITS, INC. 05-07-2002 90361 048 ***150.00
Principal Place of Business Mailing Address
B0ME APPLEHILL CT 4700 W. PROSPECT ROAD
QRLANDO FL 32810 SUTE 105
Us FORT LAUDERDALE FL 33309
2. Prircipal PIacWBu pess 3. Mailing Address . .
oo W. Pesspact Fbads
Suite, Apt. #, efc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jt &Ztale City & State 4. FE! Number Applied For
Ft LAudetMle, FL 59-3457692
" T ) 1 .
él Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
(9 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S v R OIS == S T S - . -Ngrme e g7 et -
ENGELE, RONALD A deress (PO. ;?é\lu or s Ngt A 81%
8046 APPLEHILL COURT s3] . 4 Ml
ORLANDO FL 32810 Sucfe /05
3 'l i
i "
e, Landecdale FL | 8358209
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATlfHE
J Signatura, typed or prirted name of registerad agent and titte if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
s . . .. " . . m
9. Thig corporation s eligible fo satisfy its intangicle FILE NOW!!! FEE l$ $150.00 10. Election Campaign Finanging $5.00 May B
Tax Viling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State ’ :
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TITLE [ Change [ Additien §
NAME ENGELE, RONALD A NaME &
STREET ADDRESS | 4700 W. PROSPECT ROAD STREET ADDRESS §
crv-s1-zF | FORT LAUDERDALE FL 33309 CITY-51-2IP w
" i
TITLE e [ pelete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TIE [ Celete TILE [ Change [ Addition
NAME T T T s e e e T e Ml e e e[ R i T e e ~ e R b )
STREET ADDRESS STREET ADORESS
CY-ST-ZiP CITY-ST-2IP
TMLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 deleta TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I1P
e O pelete TITLE [J Change ] Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated 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 legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment s, with gll otherJike empowered.
S FEVY N R iy =5 :.} ) /
SIGNATURE: __ S Al 7 A0 @2
. . ) SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNY§G OFFICER OR DIRECTOR [ Dali Daytime Phone #




