2001 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092419 Apr 24, 2001 8:00 am
- Eally Name ecretary of State
EASY SOURCE NTERNATIONAL, INC. ry ot =
04-24-2001 90347 016 150.00
Principal Place of Business Malling Address
2195 N. POWERLINE RD 2195 N. POWERLINE RD
STE 2 STE 2 . g
POMPANO BEACH FL 330691221 POMPANO BEACH FL 330691221 U U U 4 U Z 35
us us
s S NIRRT
2183 N, PowgrpLing RD 218% 14 PoweAling RD
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suits + sviTE
City & State City & State 4, FEI Number Applied For
PorMpPAND BEACH , FL Powmpario DuhcH , Pl 850707272 Not Applicable
gpa Db Country ijas 0 b4 Country 5. Certificate of Status Desired O fggesq S::I:Jtional
G._ Name aq:_! Address of Current Registored Agent i 7. Name and Address of New Registered Agent
NaMe DAN D V. AEWLS
%Eiwg:l: FL\?ENAS.EI'E RED Street Adgr‘es;. (Pso. Boxgu;nfer isj l:l:l Anga‘gtable}
CORAL GABLES FL 33134
O Corhl SPRINGE FL | “83%h

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
hduip V. LEWIS | PRESIDENT

Nava. . Ouwls 23 -Jdowe - 0}

SIGNATURE
Signature, typed or printed name of registered agaent and title if appiicable. ({NOTE: Registerad Agent signatura requited whan reinstating) DATE
) o L ] ™
9, This corporation s eligible to satisty its Intangible, FILE NOW!!! FEE |9f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Ses criteria on back) Make Check Payable to Department of State

11. OFFtCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 2 Delete TTLE Jchange [ Additicn

NAME LEWIS, DAVID D NAME

STREET ADDRESS | G239 NORTHWEST 14 COURT STREET ADDRESS

cmy-S1-21P CORAL SPRINGS FL 33071 CiTY-S§T-2P

MLE vsD O pelete TILE O Change [ Additian

NAME LEWIS, JUDITH ANN NAME

STREET ADDRESS | 9239 NORTHWEST 14 COURT STREET ADDAESS

on-si-2p | CORAL SPRINGS FL 33071 oy-s1-20

TITLE O Detete TITLE ) [ Change [ Addition
© NAME ' o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ petete TITLE [Z]1Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (7 Delete TITLE {7 Chargs 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legai effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁw‘-‘— A. d-w DANID P. Lawis 11 -Ggve- 1 {agu) 444 -1449

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone #

Ui

CR2E034 (10/00)



