. 2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P9700006 1491 May 02, 2001 8:00 am
1, Enttyarme Secretary of State
EASTER BUSINESS SOLUTIONS, INC.
05-02-2001 90177 049 ***150.00
Principal Place of Business Mailing Address
12879 114TH ST N 3665 E BAY DR
LARGO FL 33778 SUITE 204-128 '
us LARGO FL 3377 LU”57502
us
E e v AR e ERRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-3478243 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T e e e e e e L= e - e - Name - VLo D . .
EASTER, MARK ' " MARK-EASTER :
7501 ULMERTON RD #2724 § B 550 O pr e
LARGO FL 33771 L 128/9-114Lk

{

- (NTE: Ragistared Agent signature rede
‘ o L . " .
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Gampaign Financing $5.00 May 8o
Tax f|||qg requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

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

ity 0o , O Oelete TINLE Ochange 3 Addtion | &

NAME FASTER, MARK NAME 2

streeT A0oress | 12879 114TH ST N STREET ADDRESS 3

CITY-ST-2IP LARGD FL 33778 CITY-ST-2IP 5
[Y]

TIMLE [ Detete LE O Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P Cy-ST-2IP

TRLE [ Detete TITLE [T Change [ Addition

NAME NAME

STREETADDRESS | ~ =~ - - B STREET ADOAESS

CITY-$7-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

TIILE O pelete TITLE d Change, (7 Addition

NAME HAME ~BF

STREET ADDRESS STREET ADDRESS

CIvY-ST-2PP CITY-5T-ZIP

TITLE [ Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated cn 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 of trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

CELL PHONE:

SIGNATURE: MARK EASTER APRTL 25, 2001 (727)415-8098

E OF SIGHING OFFICER OR DIRECTOR Date Daytime Phong #




