5601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106255

1. Entity Name

EASY CONSULTING,

INC.

Principal Place of Business

206810 NORTHEAST 8TH COURT. SUITE 102
NORTH MIAMI BEACH FL 33179

Mailing Address

20810 NORTHEAST 8TH COURT. SUITE 102
NORTH MIAM! BEACH FL 33179

2. Principal Place of Busines

s T T T T30 Mailing Address. _

. .Suite, Apt. #, etc.

_ Suite, Apt. #, elc__

AR

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90310 028 ***150.00

AR

DO NOT WRITE IN THIS SPACE.

L]

- o . NTHIS .

City & Sate _ = City & State ~4. FEI Nomber. - §5-)804252 -~z Applied For
D Not Applicable

75 Country Zip Country $8.75 Additional -

5. Certificate of Status Desired

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLAIR, HORTENSIA
20810 NORTHEAST 8TH COURT, SUITE 102
NORTH MIAMI BEACH FL 33179

" Fdged Cary

Street Address {P.C. Box Number is Ng§ Acgeptahle)
2og/0 ,yc—“f-.”}“'ét?/f'” /o >

™ A Wiam 1 Vs dn

FL

2217 7

8. The above named

SIGNATUR

ity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

o YBCe) [ fd Sty

//7/0/

Slgnatura typed or printad nama of registerad agent and titla if applicable.

WOTE, Ragistared Agemégnalure requirad whe; alnslaung)

/>y

9. ThigEorporatior is-eligibleto satisfy-its- Mtangible =
Tax filing requirement and elects 10 do 50.

(See criteria on back)

__._;-._.EILE.NOWHLEEE 15:$150.00- = o,
After MAY 9, 2001 Fee will be $550.00
Make Check Payable to Department of State

~10:-Etection Campaigr: Financing~—_~—~=-$5:00 May Ba —
Trust Fund Contributicn. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ Gelete TTLE Seehe 7 [ Ghange Mion 8
NAME BLAIR, HORTENSIA NAME K 0& f( e
staezT aooress | 20810 NORTHEAST 8TH COURT, SUITE 102 STREET ADDRESS glo NI Q(Z\ /0> 3
om-sr.22 | NORTH MIAMI BEACH FL 33179 ovsw | Moath Mgt Bracti 33174 g
TITLE (] Delete TITLE O Ghange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- ST-2IP

TTLE (1 Detate TITLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-ZF - -+ CITY-ST-2IP

“TITLE - Dtan ° oekete l TRLE =~ |- - - . — + .= == {] Change- -[1 Addition |.___.
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Detete TITLE N [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-51- 21

TILE [ petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21F CITY-51-2IP

13. | hereby certify that the information supplied with this fllin

indicated on this report ol

of the corporation or the rece
changed, or on an attazh

me

g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
r 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
er or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ﬂ7/0/

SIGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

" /



