B
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000052387 Secretary of State

1. Entity Name

FILED

EZ OUT INVESTMENT GROUP, INC. 05-14-2002 90065 032 ***150.00
Principal Place of Businass Mailing Address

3905 5. SHADE AVE. STE. A 3905 5. SHADE AVE.. STE. A

SARASOTA FL 3423t SARASOTA FL 34231

T

May 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN TH!S SPACE
City & State City & State i 4. FEI Number Applied For
) 65—0860323 Not Applicable
Zi nt Zi Count it
P Country P ountry 5. Certificate of Status Desired 0 $8'75 Addrtrona!
. Fee Reguired
ale - .. . 6._.Name.and Address.of Current Registered.Agent __. . - ; —_|. -~ __ 7. Nameand Address of.New. Registered Agent _. _ . ... .
Name
WAGGONER' HAROLD § Strest Address {P.O. Box Number is Not Acceplable)
3905 S. SHADE AVENUE, STE. A
SARASOTA FL 34231 ]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of ragistered agent and titke if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
L
R il EWGr o R i . Eecion Campsion oy $5.00 iy 8
. er May 1, 2002 Fee wilt be $550.00 Tr 1 O
'S It i ust Fund Contribution. Added to Fees
(Sercriteria on back) O Make Check Payable to Department of State
1. < OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TWLE D [ pelete TILE ‘ [ Change  [] Addition
NAME SIMON, STEPHEN NME
STREET ADCRESS 13005 S. SHADE AVE., STE. A STREET ADDRESS
omv-st-ar [SARASOTA FL 34231 CITY-ST-2IP |,
TILE Iy [T Dalets TITLE : I Change [ Addition
NaME WAGGONER, HAROLD $ o
STREET ADDRESS 3905 S. SHADE AVE., STE. A STREET ADDRESS
cimv-s-2F  [SARASOTA FL 34231 ' CITY-ST-2IP
TLE N - o oo [l Delete TME o [JChange [ Addition
- B ] R e A = et LR e At T R i T T — P s B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pefete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pekete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
e [ celete TILE (O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oIy -ST-2Ip CITY-ST-2iP

indicated on this report or supplemental report is true
of the corporation or the receiver or trusiee empowerBé to execute this
changed, or on an attachment with an addrege, A

SIGNATURE: 2

13. | hereby certily 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
nd accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director

peport as required by Chapter 6617, Florida Statutes; and phat %e appears in Block 11 or Block 12 if

Dats Daytima Phore #

CR2E034 (9/01)




