-4 FILED

2001 UNIFORM BUSINESS REPONRT (UBR
DOCUMENT # POO000097867 = Jun 05, 2001 3:90 am
buseiartil Secretary of State
EASYTHROW CASTNETRING, INC. ‘ 04-28-2001 90084 046 ***150.00
Principal Place of Business Malling Address* -
1100 S. LAKE DR., #15 1900 8. LAKE DR., #15 o
R s AR O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
L5-104-4133 | INet Applicable
2p Counlry Zip Cou—-nw ‘_ 5. Centficate of Status Desied  [] geae qu muonal
T T 6. Name and Addreas of Current Reglstered Agent 7. Name and Addrm of New Reglstered Agent
AFOEN. PALLC o ™™ pAv O -ARPERN——— i
1100 5. LAKE DR, #15 Strest Address (P.O. Box Number Is Net AccaTiable)
LANTANA FL 33462 _
City FL Zip Code

8. The abova naméd entity suﬁmils this statement for the purpose of changing ils re gistered office or registered agernt, or both, in the State of Florida.

SIGNATURE '

L. Sigrisiurs, typad of prinied name of ragistensd ageet and Lt ¥ sppicabis, (NOTE: Fragisiersd Agant Si(riure requirbd wihn neinsiating) OATE

9. This corporation Is eligible to satisly its Intangible FILE NOW!!!_ FFEE 1S $150.00 10. Election Campaign Fnancing $5.00 May 8o

Tax fillng foquirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foas
{See criteria on back) | Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
: i : C Addition

. Presrdent” O et e Do O g

STREET ADDRESS ﬂa‘g{.‘ C. Avt aieeV Y'\ﬁ s STAEET ADORESS 3

CTY-57-2P l V\ium FL 332 Cory-s1-2P ?;’
- TME 3 Delets TILE . * O Changs [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-SE-29 CrTY-ST-2F

TTLE O pelete ME Olcrangs [ Additien
- NAME e —{- . c—— - i et e oA [ - - . .

o & ars e e

arv-st-2¢ ' ' CTY-ST-2P i i '

TILE [ Delete TNE DO charpe [ Addition

NAME . NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-5T- 2P

Tme O velete me O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-§1-2iP CITY-ST-2P

TLE [ Detetn HILE Clchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : OMY-5T-2P

13. | heraby cem that the information supplisd with this ﬁh:g doas not qualify for 1 1@ exemption stated in Section 119.07| 3)(0 Florida Statutes. | further certify that the information
indicated an Is repori or supplermenial report is true and accurate and that my signature shall have tha same legal eflect as if made under cath; that | am an officer or direcior
of the corporatlon of the receiver or truslee empowered 10 axecuts this report a: required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an altachi with an address, wilh afl othy powared, ' 5%__.
' SIGNATURE: Q: 2 f 547
ITURE AND TYRED ORt PRINTED NAME OF SIONING OFFICER OF DVRECTOR Caytime Fhone §




