2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EPISOURCE INCORPORATED

PO0000105562

Principal Place of Business

6406 BLUE BAY CIRCLE
LAKE WORTH FL 33467

Mailing Address

6406 BLUE BAY CIRCLE
LAKE WORTH FL 33467

2. Frincipal Place of Business

3. Mailing Address

325 ALIX STREET

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90115 041 ***158.75

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NEW DRLEA LA 65-1056849 Not Applicable

Zip Country Zip Country - - $8.75 Additional
'70[! q u 5 A 5. Certificate of Status Desired IE/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — . e e e e --ﬂu-__,.....—_..-_*—._._NamB.-w‘-—-w-u‘._ i — i L ———— e ———— T

BHOUSSA_RD‘ ARNOLD A Street Address {P.0. Box Number is Not Acceptable)

6406 BLUE BAY CIRCLE

LAKE WORTH FL 33467

Ny

City

Zip Code

FL

SIGNATURE

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

Signature, typed ar printed name of registered agent and titla if applicable,

{NOTE: Rsgistered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and &lects to do se.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PCD 1 Delete TME @ Change [ Addition

NAME BROUSSARD, DANIELLE L dAME

STREET ADCRESS | 6406 BLUE BAY CIRCLE SREETADDRESS | BAS AL X STREFT

crv-si-z¢ | LAKE WORTH FL 33467 oSt | NE a0 0RLEAMNS LA TOIH

TITLE vsD [ Delete TiTLE [J Change ] Addition

NAME BROUSSARD, ARNOLD A NAME

STREET ADDRESS | 6406 BLUE BAY CIRCLE STREET ADDRESS

onv-st-2» | LAKE WORTH FL 33467 orv-sr-2°

TITLE T O Delete TITLE {J change [ Addition
CNME . —1.BROUSSARD,.LORIE.S i e i L NAME m e et v . tewme e raam,

STREET ADDRESS | 5406 BLUE BAY CIRCLE STREET ADDRESS

o STZP | | AKE WORTH FL 33467 ov-st-2p

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHTY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE ("7 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

indicated on this repart or s
of the caorporation or the i
changed, or on an attagtiment

SIGNATURE:

eivel or trustee empoweregdo e
ith Jan address, with

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diraclor
ute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

Aike empowered.

VG AP

4// Yoz (5p4)q59-9235

SIGNATURE AND

oA Pamfsﬂ'ﬂ'me OF SIGNING GFFICER OR DIRECTOR

CR2E034 (9/01)

Date Daytime Phone #



