. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V74032 May 02, 2000 8:00 am
1. Entity Name S
ecretary of State
EASY TRIM TECHNOLOGY, INC.
05-02-2000 90098 048 ***158.75
Principal Piace of Business Maifing Address
408 LWE OAKS BLVD. 408 LIVE OAKS BLVD.
CASSELBERRY FL 32007 CASSELBERRY FL 32707-3824 T
i s v KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3138542 Not Applicable
Zp Country 4 : Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
CHASE, WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
408 LIVE OAKS BLVD.
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signature. typaed or printed name of registerad agent and litte if applicable (NOTE: Registered Agent signature raquired whan reinstaling) DaTE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ' L
Tax ﬁﬁngprequirememi:; elacts !oydo 56 ° After MAY 1, 2000 Fee Wm$ be $550.00 10. Electlon Campalgn F.mancmg $5'00 May Be
b rust Fund Contribution. {d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O pelete TITLE O Change (] Addition
HAvE CHASE, WILLIAM ke
STREET ADDRESS | 408 LIVE QAKS BLVD. STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TITLE T O Dalete TILE [ Change [ Addition
HAME DAVIS, MARY NAME
STREET ADDRESS | 408 LIVE OAKS BLVD. STREET ADDRESS
| om-s-2p | CASSELBERRY FL 32707 Cirv-St-2p
me ' O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP T oSt e - | T T
TITLE [ pelete TITLE [ Change [ Addition
NAME~ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE ] pelete TITLE [ 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hersby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)§), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or tdstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjwith esiﬁu cther like empowered.
| . ..,m ﬁ?, ERET s ﬂn;ﬁ# &
SIGNATURE: ArS MBS Ly 272000 %?r%?—-éfb

URE AND TYPED OR PRINTED NAME OF SIGNING OfICE OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



