. 2001 UNIFORM BUSINESS REPCRT.{UBR)

FILED
S Jul 05,2001 8:00 am

e - -
DOCUMENT # P99000092450 Secretary of State
I R b S , . 07-05-2001 90011 016 ***150.00
' EASYSAM ENTERPRISES INC. ’F"‘ ) ' -
p ' !
‘ Principal Plac: of Business Mailing Address
929 DUVAL STREET 928 OUVAL STREET STt TE
KEY WEST FL 33040 KEY WEST FL 33040 ,
|
2. Principal Piace of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suila, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FEl Number 65‘0953943 Applied For
_ - I . N . - .. L. |NotApplicable {
g Couniry Zp Country 8 Cerificateof Stats Desied ~ []  $0-79 Additional
: Foe Required
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Raglstered Agent
Nama
ELFASSY' SHIMON Strect Address (P.O. Box Number is Not Acceptable)
1418 FLAGLER AVENUE ,
KEY WEST FL 33040 .
t
i Zip Cooe
\ 1 h,r City F L l D
SX .T;rﬁThe above named enlity submits this statement for the purpase of changing its “egisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
] “fignele, typad o) pinted name of regivtered wgent ena e X apphcable. (NO7  Rogmiared Agent sxnature required when rensiating) DATE
4 [}
9. This corpo-ation is eliglble to satisfy its Intangible FILE NOW| | FEE IS 31%50.00 10. Election Campalan Financi
- Tax fiing faquitemen snd elects 00050, ng . |__ _Atter MAY.1, 20.i3.Feo will bp'gss0.00, _ | ' EectonCamealonfnancing. || - $8.00Mayme |
f " T (Ses criteria on back) x ?—-mﬁ"m"m ;515’%?"}51‘%- m— -
! [ - Cm -
] T e ~— QFFICERS'AND DIRECTORS =™ 2= - ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS TN 11 :"*—ﬂ
! TLE PD [ Deete me O Change [ Addition §
NAME ELFASSY, SNIMON NAME =
STREET ADDRESS | 1418 FLAGLER AVE STREET ADDRESS 3
CITY-S7-2P KEY WEST FL 33040 CTY-$T-2P g
mis [ Detete me G Change [ Addition g
NAME NAME
. STREET ADDRESS STREET ADORESS
i arvestae | T - e cg omr-si-gpt ot | T - =
Ve [ Delete TMLE O Change {7 Addition
NAME NAME
STRLET ADDRESS STREET ADORESS
CITY. 5127 CIFY-ST-2IP
e O pelete me [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
e [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P .
MILE 3 Deiere TIILE O Change [ Addiltion
NAME NAME
! STREE] ADDRESS STHEET ADDRESS
* CiTY-ST-2P CITY-5T-2P
13. | heraby cartify that the infarmation supplied with this filing coes not qualify fo the exemption staled in Soection 1 IQ.O?&S)(i). Flovida Stalutas. | fusther certity that the information
indicated un this report or supplemental report is true and accurate and that 1 y signature shall have the same lagal effact as # made under path; that | am an officer or diractor
i of the corpioration or the receiver or rustos empowered o axecute this repon 15 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
| changed. of on an attachment with an address. with alt other tike empowered
1 | SIGNATURE: & Hoh PLIFscy < - J- ol 205 994- 943
ll MGMITYRE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER M DIH R . Dayteres Phoos #

L



