-
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P a9 e

oo [1bob . d

EZ Iﬁﬁkma"ﬁ:‘—c;halr INC.

Principal Place of Business !

FEF3 ‘ES c;rangge

orlands , FL. 32809- 6963

Mailing Address -

Blossem ’ﬁ;Z

2. Principal Place of Business
|

3. Mailing Address

Suite, Apt. #, etc. i

Suite, Apt. #, elc.

FILED

May 22, 2001 8:00 am

Secretary of State

(05-22-2001 90008 028 ***150.00

00056173

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number Applied For
: 59 . 355 F 2 [ [roiaspicabie
Zi Countr Zi Countr it
P v P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Emala( "f’ér/(aw ]

FEF3 'Sr OFra mg.e Rlosgomtr{
orlando . FL. 32809-6903

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i -

5/7-/4[

SIGNATURE ; - . A M
Signature, typed or pnnfed name of regrsigred agent and lille f applicable.

-
(NOTE. Registered Agent signature required when reinstating)

Date”

9, This corporation is éliéiﬁle 1 satisfy its Intangible™=
Tax filing requirement[and elects to do so.
{See criteria on back)[ O

SIS NOWTITF

. Make Check Payable to Department of State

: EE1S 1507005
After MAY 1, 2001 Fee will be $550.00 ° . -

10. Election Campaign Financ_mg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Ff €5 lg’( e A -7 . [ Delete TIMLE [ cChange  [] Addition
NAME Ema ﬂ' 'f’ - Kl‘l P NAME

STREET ADDRESS ?—é 7_ = S . oran fbé"‘)sam oo | STREET A0DRESS

CHTY-ST-21P e 0 T 'E-'[' e Z__go"f— £Gp = J or-sae

TTE [ Delete TITLE T Change [ Addition
NAME i NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IP : CiTY-ST-2IP

TITLE 7 Delete THE - - [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 5 O pelete TITLE [J change (] Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2P [ CITY-S7- 7P

TILE ' [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP . CITY-S§T-2P

TITLE | [T Delete THLE T change [ Additicn
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplementai report is true 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 trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

WA

s /2 lol

Liof —5’5?- 2901

T
| SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

4

CR2E034 (11/00)



