2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070607

1. Entity Name

EASY MAXX, INC.

Principal Place of Business

5301 CONROY RGAD
SUITE 140
ORLANDO FL 32811

MaiIiI:\g Address

5301 CONROY ROAD
SUITE 140
ORLANDO FL 32811-3551

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. ¥, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90035 018 ***150.00

UuUuUOU LT Y

N SR AT I

DO NOT WRITE IN THIS SPACE

Cly & Siate City & State 4. FEI Number, Applied For
: éﬂ : "E / —‘}56 Not Applicacle
Zip Courtry Zip Country 5. Certificate of Status Desired [ ?gg?q Lﬁiﬂnonal
— _— _—6.Name and Address of Current Registered Agent-—==— -~ ~ | -~ —~ — 7. Nameand Address of New Registered Agent
Nameg
LANE, PAUL C Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY ROAD
SUITE 140
ORLANDO FL 32811
City FL | 2P Coce

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

(NQTE: Ragstared Agent signatura required when reinstating)

DATE

Signeturs, typed of printad name of regstered agent and e it appicdule

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Imangible
Tax filing reguiremant and elacts to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Addetl 10 Fees

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

TITLE D e ut3 PRESIDEMT. , SECRET ARY  [change [Mdition
NAME LANE, PAUL C NAME Thowos Stadler

sTRee anoress | 5301 CONRQY ROAD SUITE 140 sTeer aonfess | Seh s o€ Strasse 3—2 A

onv-s-2¢ | ORLANDO FL 32811 avsre | B3GSH Tegernsee  GERMAWY

TITLE 2 Celete TITLE vice Preside A‘f, Treasvee ] Change [E,Admtion
HAME HAME Mox i miliam Seham rqec

STREET ADDRESS sweeroiess | Ludwiq stragge 3A

CITy-§1-2P CITY-§T-2IP 82 3| a Stnca becg GERmA vy

TILE " COooelete e ’ 4 [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete TILE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE ] Delete THLE {7J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pe'ete TILE ] Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. ) heréby certify 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
indicated on this report or supplemental report is true and accurate and that my signature snalt have the same iegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trystee empowergd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

j | ofl

changed, or on an atta

SIGNATURE:

r like empowered.

Pf Ty RRERS hURAN [
ot e‘:rb:\f'r,ac{—m

e -3 Y

010400 4o7-3(6-Oy

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daie Daylimg Phons #

CR2E034 (9/99)



