FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P96000092419 ecretary of State
1. Entity Name 04-28-2003 91346 007 ***150.00
EASY SOURCE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2183 N POWERLINE RCAD 2183 N POWERLINE ROAD
SUITE 4 SUITE 4
— t ARG ER A
us us
2. Principal Place of Business 3. Mailing Address )

4239 AW o (v 5139 Nud W™ O

Suite, Apt. #, etc. Suite, Apt. #, etc. mv CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
C‘Dg'b‘— %?R n-&G'Sj- F"-' ngL'S?zi A@‘S ’ F""-"‘“' T - 65-0707272 - Not Applicable
32 go.‘ v CS gyw Zg’;ﬂ"’ ‘ CO&TWS ‘b{ 5. Certificate of Status Desired (| ?g‘giﬁ?:;ﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, DAVID D. Street Address (P.O. Box Numger is Not Acceptable)

8239 NW 14 CT

CORAL SPRINGS FL 33071

City FL Zip Code

y]
8. The gbove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
sionaTURE _DOBMD D, LEWIS ﬁo«d— &- AL»-» 2y aee 0%

Signalure, typed or printed nama of registered agent and litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
9, Election Carn F n
After May 1, 2003 Fee will be $550.00 TrjstlFund ctfni:?gmig‘: i O ?clsd.eod?ohg?;f )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PTD O Delste TIME [Jchange [ Addition
NAME LEWIS, DAVID D NAME
streeT aoDRess | 9239 NORTHWEST 14 COURT STREET ADDRESS
ory-sT-zp | CORAL SPRINGS FL 33071 oITY-ST-2IP
TITLE VSD 1 Delete TILE [ change [ Addition
NAME LEWIS, JUDITH ANN NAME
STREET ADDRESS | 9239 NORTHWEST, 14 COURT. _ ) ) STREET ADDRESS
orv-stzp | CORAL SPRINGS FL 33071 ' orv-srzp B
TITLE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ' O Detete TLE O Change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - GITY-ST- 2P
TITLE ] Celete TITLE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

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 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 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5&%T&WE@UHHE@M:& V. LEWS 25 Qpr 3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E(34 (10/02)




