2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EAS INVESTMENTS, INC.

POO000055722

Principal Place of Business

Mailing Address

FILED
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Secretary of State

03-31-2003 90312 041 ***150.00

TECUESTR FL 3469 TEQUESIA FI 33489
I “ r
340 3'Us g T . 3‘?0 s us Hoy |
Sun&e; gp't‘./ #, etc. ¢ sz. gpt #, ete. [3 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FE! Number Applied For
J i uﬂﬂ"e/ 65-1069187 Not Applicabla
N ¥
2%3 7‘}"_':2 Country Zig )¢ 7 7 Country 5. Certificate of Status Desired O gese.ggq Iﬁ:ﬂ:&tionai
i 6 Name and Address ol Current Fleglstered Agent 7. Name and Address of New Registered Agent
T - Nama =~ = ot e T ) .
SASSO EDWARD A \s f Street Address (P.O. Box Number is Not Acceptable)
S-S EPiIER] - 3"{0 &(S g j— o
s .a.unlﬂl-l.n -
FEQUESTA-F-33468> tupfer FL o
, 33477 City FL | 2P Code

the obligations of registered agent.
]

K

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. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name ol registerad agent and title if applicable.
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