2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT #  P02000001212 Secretary of

1. Entity Name

EASY IMAGE ACCESS, INC.

Principal Place of Business Mailing Address
735 BEACH STREET P.O. BOX 372547
SATELLITE BEACH FL 329375442 SATELLITE BEACH FL. 32837-5442

2. Princ]pal Place of Business 3. Mai!ing Address Hll"ll”"lm”llll I'“’ "“l "l” "m IIIII

State

02-24-2003 90176 032 ***150.00

b

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb Applied For
e?ﬂ "000 9*5 7 0 Not Applicable

Zip Country <ip Country 5. Certificate of Stalus Desired 0 ?&'gesql‘:?:ci‘“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e : - Mame, .. - - - -
W'LLIAMS' GARY Street Address (P.O. Box Number is Not Acceplable)
735 BEACH STREET

SATELLITE BEACH FL 32937-5442

City F L

Zip Code

-#. The above named entity submits this‘stéié‘ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent. ~ . 1%

i

SIGNATURE .

Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 & oo aTpelan | nancing
Make Check _Paygble to Florida Department of State '

$5.00 may Bo
Added to Fees

10. : OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | D [ Detete TITLE ] change [ Addition
NAME .| WILLIAMS, GARY MAME

sTReeT ADDRESS | P.O. BOX 372547 STREET ADDRESS

orv-si-ze | GATELLITE BEACH FL 32937-0547 ony-si-2

TIE D [ Delete TILE [ Change [ Addition
v WILLIAMS, MARGARET A

STREET ADDRESS | 735 BEACH STREET STREET ADDHESS

orv-st-2p | SATELLITE BEACH FL 328375442 cirv-sr-2p

THLE 1 Delete FITLE [J Change [ Addition
HAME NAME ’
STREET ADDRESS T AR [k T - e e =

CITY-ST-2IP CITY-ST-ZIP

TILE O petete TITLE [ Change  [] Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-87- 2P CITY-ST-2IP

TITLE [ Gelete TITLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrggs, with all othér like empowered.

SIGNATURE: jﬁ}“

SIGNA‘WANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

T@»/.é&” UGALSD M e ANsS 9 /;;5/0] 32/-77F 0¥ 7>

Daytima Phone #

JOORZIN

A

CR2EQ34 (10/02)



