2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 02, 2003 8:00 am

' DOCUMENT #

1. Entity Narme

EZ-RES CORPORATION

i

P98000009213

Lf IHE

Secretary of State

05-02-2003 90258 035 ***158.75

Principal Place of Business

1170 JENNIE RIDGE TRL
KISSIMMEE FL 34747
us

Mailing Address

1170 JENNIE RIDGE TRL
KISSIMMEE FL 34747
us

2. Principal Place of Business 3, Mailing Addiress

BV NERR RO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3491015 Not Appiicatie
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired IB’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNGEHT’ LINDA Street Address (P.O. Box Number is Not Acceptable) e
e et i et
170 JENNERDGETRL U S
~— KISSIMMEE FL 34747
City FL Zip Code

the chligal

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Yes /o3

——

Signatura, typed or printed name of registered agent and title if app@ble

(NOTE: Registered Agenl signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
. After May-1,2003 Fee will be $550.00
Méke Check Payable to Florida Department of State

T

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

[0 Addedto Fees

10, OFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VO v 7 Delete ME [ Change [ Addition
NAME BUNGERT, DENNIS P NAME
stReeT ADCRESS | 1170 JENNY RIDGE TRAIL STREET ADDRESS
cv-st-zr | WISSIMMEE FL 34747 CITY-ST-2P
TMLE ST . 3 Delete e [l change [ Addition
NAME BUNGERT, LINDA NAME
STREET ADDRESS | 1170 JENNY RIDGE TRAIL STREET ADDRESS
omv-s-20 | KISSIMMEE FL 34747 CITY-ST-717
TMME L1 Delete e [1change T Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-8T-2p CITY-5T-21P
TITLE O pelete e [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS e T
OITY-ST-2% e e OTESETET .

LR T | e - [ Delets e [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CHY-§T-21P
TLE [ Delets TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

| omy-st-2¢ CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualily 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

@Cum} 5

SIGNATURE: M@T%@ﬁ&%ﬁz

E OF SIGKING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTE

£ Bungert Ylosfva  qon-3a4a570

Date Daytime Phona # ]

!

CR2E034 (10/02)



