FILED

2002 UNIFORM BUSINESS hEPon'r (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  P98000028612 Secre,tary of State

1. Entity Name
EASE THE PAIN ENT. iNC. 02-11-2002 90103 031 ***150.00

Principal Place of Business Mailing Address
as1fS )R 436 E5T 549 ESTATES PLACE-
SUITE 1023 LONGWQOD fL 32779 - L . e
ALTQMONTE SPRINGS FL 32714 : P e i ] e 3‘#
- 5
O A T R
2. Principal Place of Business 3. Mailing Address L SR RN B ERRT
RO ERYARY A 1%
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A "“ ‘.":‘,_;".-':“‘. g Al
WCity & State ™+ . - City & State 4. FEI Number . Appligd For
ve . 59-350624 1 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired 0 g‘g'gg‘lﬁﬁig;ﬁo"a'
* - ° 6. MName and Address of Current Fléglstered Agent . ‘7. Name and Address of New Reglstered Agent
Name
DEBELLAS’ JEAN . Street Address (P.O. Box Number is Not Acceptable)
549 ESTATES PLACE floecpien
LONGWOOQD FL 32779
City FL Zip Code

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signaturs required when reinstating)
. o Y ‘ "
9. 'I{hlsff;g)rpc:ratpr;:: entglbls 1c|s sz;\tl.?fyéts Intangible FILE NOWI1!! FEE !Sm$t;l 50.00 10. Election Campaign Finarcing $5.00 May Bo
ax hiing requirement and elects 1o co 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
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P [ Delete Tme [ Change [ Addition
e DE BELLAS, JEAN e
STREET ADDRESS | 549 ESTATES PL STREET ADDRESS
ory-s-2P | LONGWOOD FL 32779 CITY-57-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
e - - - T T " Detete Hme T [ 'change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cny-s1-2Ip
TITLE [ palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
1
TIME 7 Delete e [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Chy-s1-2IP

13. | 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 legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _A. SN

/U'/ o7- 772 - 9182

Daytima Phona #

<

™,
SIGNATURE AND




