2000 UNIFORM BUSINESS REPORT (UBRlﬁ FILED

DOCUMENT # P99000087816 - Apr 24,2000 8:00 am

1. Entity Name

BREATHE EASY OXYGEN SUPPLY, INC. ecretary of State

04-24-2000 90039 034 ***150.00

Principal Place of Business Mailing Address
3830 CROWN POINT ROAD 3830 CROWN POINT ROAD
SUITE E-2 SUITE E-2
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-6066
Suite, Apt. #, elc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

<9- 360180 T ot Appicable

Zip Country Zp Count(yi 5. Certificate’of Stétus Desired |:] $8'75 ﬁdd'\t‘-ona'-
P U VU, (PR T T - e m e i ——— - D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA' PA. Street Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Coge

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE' Registered Agen signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. 0 Add.ed to Fe):as
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Dedste TITLE M [ Change  JA) Adcitien
NAME NAME Kort Peamentenr
STREET ADDRESS ' STREETADDRESS | 39 30 CerowA) Pr Ad.
CITY-57-21P CITY-ST-2IP Jox - F. r R uei
TITLE O] Delete TITLE [JChange  [] Additicn
bNAME NAME .
| STAEET ADDRESS STAEET ACDRESS
| oTY-sT-2P CITY-3T- 2P '
T : - ’ Ooelete ~ =~ Frvme-— | -~ -~ -~ - [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TE O oelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP ; CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental Teport is true and accurate and that my signaturs shall have the same legal effect as if made under cath; thatt am an officar ar directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 I
changed, or or an attachment with an agddress, with all other like empowered.

)2 RYOR R e ters 4 -lb-q000 504 580655 |

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: _ ). S#5 | '

CR2E034 (9/99)



