2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106255 Jun 06, 2000 8:00 am
1. Entity Name
EASY CONSULTING, INC. | Secretary of State
06-06-2000 90011 026 ***150.00
Principal Place of Business Mailing Address
20810 NORTHEAST 8TH COURT. SUITE 102 20810 NORTHEAST 8TH COURT. SUITE 102
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179-1954
¢ e s 0O
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Giyasae o~ | Cny&Sas — [« FENumbe g oRoAse = Tappied For— =
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g(_g' gesq Lﬁg‘ﬂﬁma’
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
' Name
BLAIR’ HORTENSIA Street Address (P.C. Box Number is Not Acceptable}
20810 NORTHEAST 8TH COURT, SUITE 102
NORTH MiAMI BEACH FL 33179
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.
"~ . TN ey

| = - —
- T - ~
SIGNATURE F%ifeie 77 A0 o aleaire BEabisigdn U7
_STg\natulm 1Typed or printed nama of registered Eg'eml and title If applicable. [NOTE: Registered Agent signature required when reinstating}
_wi.TrEﬂEril_'o_nLS e_hg;tiug__xgﬁs(@ggﬁlts‘l_ntanglb\a e F"-:E“N"OW'J'LEEE 15 $1 59"‘00 i1 0:Elaction,Campaign Einancing — N"""$5;00-’May Be—
e flingrequirement and elécts 0705 so- R [ =R HET MAY 1, Fee Will be $550.00- = Trust Fund Cantribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [T Delete TITLE O change [ Addition
NAME BLAIR, HORTENSIA NAME
stneeT aoress | 20810 NORTHEAST 8TH COURT, SUITE 102 STREET ADDRESS
crv-sr-2¢ | NORTH MIAM! BEACH FL 33179 Ty-§7-2
TITLE [ pelete TITLE Tl Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Z21P CITY-ST-2IP
TNLE [ pelete TITLE Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e [ getete TOLE 7] Change  [J Addition
NAME - o o fean e e o o - - . .
STREET ADDRESS STREET ADDF}ESS
GITY-ST-2IP CITY-5T-2IP
e L] Detete TITLE CIchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TILE O petete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
UL MO R H o {
SIGNATURE: . L Q‘W\rﬁ L[ O
SIGNATURE AND TYPED OR PRINTED NARE oF SIGNING OFFICER OR DIRECTQR I Dgls Daytima FPhone #

§

CR2E034 (9/98}




