2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000105562

EPISOURCE INCORPORATED

ecretary of State

04-08-2003 90103 026 ***158.75

Principal Place of Business
€406 BLUE BAY CIRCLE
LAKE WORTH FL 33467

Mailing Address
325 ALIX ST.
NEW ORLEANS LA 70114

2. Principal Place of Business

3. Mailing Address

AR A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1056849 Not Appieabia
Zi ‘ount Zi Count
P Country “p ountry 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o ' o

BROUSSARD, ARNOLD A
6406 BLUE BAY CIRCLE ;
LAKE WORTH FL 33467 :

2
ey

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns cf registeracl agent.

SIGNATURE

- Signature, typed or pn‘nted nama of registered agent and titde if applicable.

{NOTE: Ragistared Agent signature requirec when reinstating)

DATE

FILE NOW!IT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flc rida Department of State:

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PCD O pelete TITLE [ change [ Addition
HAME BROUSSARD, DANIELLE L NAME

STREET ADDRESS {325 ALIX ST. STREET ADDRESS

ory-st-ze - |NEW ORLEANS LA 70114 CITY-SI-21P

TITLE vsD ' 3 Dslete TILE [ change [ Addition
NAME BROUSSARD, ARNOLD A NAME

STREET ADDRESS 16406 BLUE BAY CIRCLE STREET ADDRESS

CITY -ST-ZiP LAKE WORTH FL 33467 CITY-ST-7IP

TITLE T I 1 Delete TILE [JChange [ Acdition
wiE  ~[BROUSSARDFLORIE'S™ =~ s e = [ o e e

STREET ADDRESS (6406 BLUE BAY CIRCLE STREET ADDRESS

omv-st-z22 || AKE WORTH FL 33467 CITY-ST-2IP

TITLE [ celete THLE I cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

TITLE O petete TITLE . S [Jchange  [] Addition
NAME NAME

STREET ADDRESS | - ’ STREET ADDRESS

CITY-ST-ZP < : CITY-81-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplesgental 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 corporation or the regeiver ol trustee ernpowered 10 exggquie th report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

or,

changed, or on an attac

SIGNATURE:

5{/04 (s2d)999-92.35

Cate Daytima Phone #

CR2E034 (10/02)



