2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #/

1. Entity Name

EAS INVESTMENTS, INC.

PO0000055722

Y

Principai Place of Business

8818 SE RIVERFRONT TERR.
TEQUESTA FL 33469

Mailing Address

§818 SE RIVERFRONT TERR,
TEQUESTA FL 33469

2. Principal Place of Business

3. Maljling Address

Suite, Apt. #, e16.

Suite, Apt. #, etc.

oA

FILED
st:p 06, 2001 8:00 am
ecretary of State

09-06-2001 90259 015 **%550.00

AY 9821800

bl

lllll .

DO NOT WRITE IN THIS SPACE '

8818 SE RIVERFRONT TERR.
TEQUESTA FL 33469

24 GASS0;7 EDWARD ‘A Stz en s 5 55 s £ S s "5

T StrestAddiess (PO, Box Number is Not Acceptabley <= ~= N

City & State City & State 4. FEI Number Applied For
é ?/ g ,7 Not Applicable
i Ci Zj tr
ap ountry ° Country 5, Cenificate of Status Desired I:] $8 75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent '
Name

City

FL ' Zip Code

v
SIGNATURE

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, typed or printad name of registored agant and title if applicabls.

(NOTE: Ragistsrad Agent signatura required wh

en reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $550.00

10. Elegtion Campaign Financing

- - $5.00 Mmay Be
Tax ﬂlmlg rgqulrement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
S
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete TILE Ocrange [ Addition | S Pl
NAME SASSO, EDWARD A NAME B
STREET ADURESS | 8818 SE RIVERFRONT TERR. STREET ADDRESS § I , 1
orv-s-2¢ | TEQUESTA FL 33469 CTY-ST-2IP gk
- [ S
e O Delete TIvLE [ Change  [J Additien | &S 1 |
NAME NAME Lot
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP ‘\
TITLE [ Delete TME [ change  [7] Addition ‘
NAME" — R T - - ol h o T - aN'AMEA - — - d - - B 1
STREET ADDRESS STREET ADDRESS !
CITY-$7-2IP CITY-ST-21P |
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-2IP CITy-S8T-2iP }
TITLE [ petete TILE [J change [ Addition "t
NAME NAME il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS ’
CITY-51-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this report cr 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 director
of the corporanon or the receiver or trustee empowerad 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
SC/ ¢
7-22-0l 5076
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




