2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047853

1. Entity Name

EZAITE INC.

Principal Place of Business

301 ARTHUR 8T.
DE LEON SPRINGS FL 32130

Mailing Address

P.O. BOX 430
DE LECN SPRINGS FL 321300430

2. Principal Place of Business

oS50 AlLE.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90242 016 ***150.00

I

RN

DO NOT WRITE IN THIS SPACE

I

City & State f City & State 4. FE! Number Applied For
@éw MD mﬂ_{M NOT APPLICABLE Not Applicable
p Coynigy Zip Country 8, Certificate of Status Desired | $8'75 Additional
272,0 S Fee Required

” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEEN, KELLY . .. -
301 ARTHUR ST *
DELEON SPRINGS FL 32130

P d

i

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

Z5 My

SIGNATURE

sthe /o

Signatura, typed or printed n#e of registerad agent and 1ille if apphicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to 4o so.
(See criteria on back) [

After MAY 1, 2000 Fee will be $550.00

¢ w--. -~ FILE NOWIN-FEE IS $150.00.5m.. -~

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

. $500 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE SRA I Delete TILE SEA “$dchange [ Acdition
e DEEN, KELLY e e, Kewy

sTeeT Aporess | 301 ARTHUR ST sivest ooness | 0 So J PARK. ALE.

crv-st-zp | DELEON SPRINGS FL 32130 CiTY-S1-ZIP D, F_, FBAV A0

me . |GM . O Delete TILE MM . Change [ Addition
wve .| DEEN, SISCO e PEEN, Sisto “

STREETADDR‘EES'S. 301 ARTHUR ST STREET ADDRESS &0 m

owv-si-ze | DELEON SPRINGS FL 32130 oiry-s1-2p LA FL DA7429

TILE FM O Delete | B L O change [ Addition
NAME DEWET, HENDRIK NAME

streeT aporess | 120D EAST VILLA CAPRI CIR STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 CIvY-ST-2IP

TITLE [ petete TILE [(J Change [ Addition
NAME NAME

STREET ADDRESS e e e B iREET ADDRESS | e e
CITY-ST-2P CITY-S1-21P .

TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-5T-21P CITY-ST-71P

me [ Delate THLE [ change  [0) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

13.'| hereby certify that the information suppited with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an-address, with_all D_ther like empowered.

SIGNATURE:

-

SIGNATURE AND TYPERJGR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dale Dayume Phone #




