2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS8000108405

1. Entity Name

EZ-PRODUCTS, INC.

Principal Place of Businass

19451 19TH STREET
SARASOTA FL 34234

Mailing Address

19451 19TH STREET
SARASOTA FL 34234

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90020 001 ***150.00
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City & State City & State 4. FEI Number Applied For
LS ~O% 72372 8R Trerpicas
Zip Country Zip Country 5. Corlificate of Status Qesred ~ []  $8+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : Name -~ -

BROWN, DAVID H
244 SHOPPING AVENUE, #156
SARASOTA FL 34237
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C 1 Vene CFo

{NOTE: Regrstered Agent signatura reﬁuirsd when reinstaling)

SIGNATURE

ad agent and title if applicable.
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9. This corporation is eligible 1o satisly its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Depariment of State

$5.00 May B

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

i1, OFFICERS AND DHRECTCRS T 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 i
LE Fressip eNT [ Delete TILE [ Caange [0} Addition |
NAME BROWN, DAVID H NAME y
sTReeT ADORESS | 1945-1 19TH STREET STREET ADDRESS :
orv-st-2° | SARASOTA FL 34234 CITY-ST-2IP

e CF O O3 Delete Tt Ol Change  CJ Additon |«
NAME 1 o Q. e H (& NAME

STHEET ADDRESS [m_ | 19Tt <. STREET ADDRESS

avsi-p | SALASDeA L IR Y CITY-57-2IP

TTLE . ' ' [ pelete TITLE [ Change (7 Addition
NAME NAME T

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-5T-ZiP

TLE 3 velste TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-ZiP

TiTLE [ pelete TITLE [ cChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-ZP

i3 {1 pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET AODRESS

Liry-S1-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 637, Fiorida Statutes; and that my nane a&ears i Block 11 or Black 12t

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

Dicare . .wWede 4Hadloo

TH) Foe—- 121

SIGNATURE: Ze@ﬂ‘f \Bff@i&@m
— GNATURE

AND TYPEDWRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date"

Daytime Phaona #




