2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041960

1. Entity Name

EASY STREET U.S.A., INC.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90080 035 ***150.00

Mailing Address

3501 WEST VINE STREET
SUITE 200
KISSIMMEE FL 34741-4672

Principal Place of Business

3501 WEST VINE STREET
SUITE 200
KISSIMMEE Fi 34741

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Ap1. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, , - Applied For
6 - é)b 7‘/ 7 G’Ql Not Applicable
i i t
Zip Country Zip Country 8. Certificate of Status Desired 3 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ) T ‘ )

MOORE, MICHAEL L ESQ.

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

5458 HOFFNER AVENUE

SUITE 303

ORLANDO FL 32812 iy 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.
SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. P e . "

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiiing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e ~rRes{dent [ Delete TITLE [ change [ agdition
NAME BHW Fa ,4 FJ'?’YU/] NAME 5"? f U)h"h’l‘ﬂl’l

STREET ADDRESS | (250 £ D) AVE, STREET ADDRESS

CITY-S1-TIp Cieermont L \54-7 i ey §T-2P Qmon*f‘ FUJ_W? i

TLE Vite Residken t [ Delete e Ul ce Qegj;den’/' [ Change 3T Addition
NAME Danny Glaze HAME &

STREET ADDRESS Q)Q@or Ngﬂd.n DBT #13) STREETADDRESS | (o o% Z%ﬁ‘r

av-stIP | isSimmee FL 347144 Giry-ST-2P fﬂ Sﬁlmmcc H syred

TITLE CT - ﬁ“pelete‘ e T T ~  [Cicnge T Asdition
NAME NAME Che | A 5‘1))&2‘}00 4

STREET ADDRESS staeer aponess [ ST 5 Ne1/%)

CITY-81-21F OITY-§1-2Ip Or lﬂndb FL 33FP22

TLE TRCQ S 7 () Delete T Clchange [ Adation
NAME NAME

STREET ADDRESS &gg ' Sci,, oR%Ay q%o STREET ADDRESS

OTY-3T-2IP O R aﬂ(% FL BPPP ciry-st-2p -

TITLE ‘ [ Delete TILE ) [ Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZPP

TITLE [ Detete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P Oy -5T-7P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true and accurate and that my sigoeture shall have the?saFme gegal e
OFi

of the corporation or the receiver or trustee empowered to execute this repo
changed, or on an attachment with an address, with all other like empowersg

‘ ‘“(

SIGNATURE: _f Iv: Rées Whidtim

CYS a{r.nred by Chapter 60

does not qualify for the exemption stated in Section 119, 0?& )(i), Florida Statutes. | further cerlity that the information

act as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 it

(4n)3us130

SIGNATURE AND TJRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECHOR 7

Daytime Phone #

CR2E034 (9/99)



