- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

SSLE0F0

DOCUMENT #  P98000095210 Iy 2
*oske ok <.
1. Eniity Name 05-05-2003 90227 013 ***150.00
E-Z CLAIMS, INC.
Principal Place of Business ‘ Mailing Address
21631 GORONADO AVENUE 21631 CORONADO AVENUE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Buginess - 3. Mailing Addrass H"""'“l 'lm ‘Im IIN, m" "m "”l ml] lml“m M” m”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Numbsr 5 08 Applied For
6 77565 Not Applicable
i i nt
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 ddiional
Fee Required
o= —— 2 _6..Name ant Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - T | Nathe ™ T T e e, e .
MANGLES, ELAINE Street Address (P.C. Box Number is Not Acceptable)
21631 CORONADO AVENUE '
BOCA RATON FL 33433
+ City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . .
h- . Signature, typed or printed nafme ol ragistered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
' g 9. Elecli ign Financi
After May 1, 2003 Fee il be $550.00 b oo 0 1) S0y e
_ Make Check Payable to Florida Department of State )
10. 3 ~ OFFICERS AND DIRECTORS r11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me; D " , O Delete e [J Change [ Addition | 3
NAME PALOMO, ELIZABETH NAME =
streeT acohess | 4900 NW 3RD AVENUE STREET ADDRESS g
erv-st-zp | BOCA RATON FL 33433 OITY-§1-ZF S
o
TIME D - [ elete TILE [Ochange [ Addition E:)
HAME MANGLES, ELAINE NAME
sthect apoaess | 21631 CORONADO AVENUE STREET ADDRESS
-cv-st-zP  ; BOCA RATON FL 33433 CTY-§T-2P
WE  am oo e od e o o [ Delete THLE [ Change  [C] Addition
NAME 7 T hawe = : .- -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CiTy-S7-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-2IP
TITLE 7 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP j CITy-ST-2IP
12. | hereby certify that the information supplieg W} i g@6es 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 % de 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 corporation or the receiver or trusig 1d 10 executa this report as required by Chapter 607, Fladda Statutes; and that my narme agpears in Block 10 or Blagk 11 if
changed, or on an attachment with A all other like empowered. ) j
SIGNATURE DBOUIRE a4 Y/32/03 ({5 )60 3035
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




