2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000082448

1. Entile Name

EASYSOFT, INC.

Principal Place of Business

17800 NORTH BAY ROAD. #3908
SUNNY ISLES FL 33160

Mailing Address

17800 NORTH BAY ROAD. #906
SUNNY ISLES FL 33160

2. Principal Place of Business 3. Maling Address

Suite, Apt. #. efc. Suite, Apt. 4. etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90257 013 ***150.00

00642238

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0864956 Appiied For
Nat Appiicable
Zi Countr Zi Countny ) i it
P ¥ b 4 5. Gertificatc of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SUN, WE!
Stroet Address (PO, Box Number is Not Acceplable)
17800 NORTH BAY ROAD, #908
SUNNY ISLES FL 33160
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale cf Florida.
SIGNATURE
Signature typed o prinfac namne of registersd agent and e if applicable {NOTE: Regrsiarad Anent signature -eguircd wihan reinstaing} GATE
isc r Bligh i 3 I FILE NOWIN FEE IS 5150, . :

8. This corpor alion is ohg.b\e‘ to satisfy its Intangibie o H: :\OW TS B \)'1 59 ,_OG 10. Electon Campaign Financing $5.00 way 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili ba $550.00 Trust Fund Contribution Add-ed to Fees
{See criteria on back) 1l hizke Check Pavable o Department of State ) ) ’

\ 11. OFFICERS AND CIRECTORS 12, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS 1N 11

THLE PD 7 Delete TLE ] Crangs [ Addition

HaheE SUN, WE! NAE

STREETAUBRESS | 17800 NORTH BAY ROAD, #906 STREET ADDHESS

CaTY-ST-ZIP SUNNY ISLES EL 33160 GIry-57-21P

TITLE 1 palere TITLE [ Change (7] Acdition

NAKE HAME

STREET AZDRESS STREET ADDRESS

Cir-ST-2IP CTY-5T-71P

T [ Delete TILE [ Change [ Andition

NAME NAME

STREET ALDRESS SIREET ADDRESS

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

ML 1 Detete TITLE [ Ghange [ Addition

M= NAME

STREET ADDRESS STREST ADDRESS

CITy-ST-2IP GITY-8T-2IP

TITLE ] Delete TILE (] crasge [ Adcion

MAME HAME

STREFT ADDRESS STREET ADJRESS

CIry-87-217 Ciry-87-21p

TITLE [ Dalete TILE [ Ghange  [[] Acdition

NAME NAKE

STRELT ADDRESS STAEET ADDRESS

CITY-ST- 4P CiTY-8r-417

13. | hereby certify that the information supplied with this filing does not quaity for the exernption stated in Section 119.07(3}(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or dirscior
of the corporation of the recelver or trustee empowered to execute this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Bock 175 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A - © 2 ]

S GLE R At { 1 © ;C&-‘] 23-3%

Y=~ BGNATURE ANB-TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTCR Date ot a Phone = ¥ ‘

CR2ED34 (10/00})



