2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000087816

BREATHE EASY OXYGEN SUPPLY, INC.

Principal Place of Business
3830 CROWN POINT ROAD

SUITE E-2

JACKSONVILLE FL 33257

Mailing Address
PO BOX 57758

JACKSONVILLE FL 32241-7758

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90356 006 ***150.00

VAW AR IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-3601286 Not Applicable
i t Zi Count i
Zip Country ® Uy 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE

CORAL GABLES FL 33134

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

City

FL Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Maké Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be

Added to Fees

10 QFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 11
TTLE M (3 pelete TITLE [Jchange [ Addition
HAME PERMENTER, KURT NAME

stheet aporsss | 3830 CROWN PT. RD. STREET ADORESS

grv-st-op | JACKSONVILLE FL 32257 oITY-ST-21P

TITLE [ Delete TITLE CJchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

e " o s J pelete TITLE - - [3Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 pelete TIMLE [IcChange [T Addition
NARE NAME

STREET AUDRESS h STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TTLE [ Desete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-$7-2IP

TTLE 3 pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

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 recewer or irystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attach

SIGNATURE:

ent with &

nddress, with all other like empowered.

amenrbr2—

o203

Qed- %S0 b >

CER OR DIRECTQR

Date

Daytime Phone #

?

CR2E034 (10/02)



