| FILED

o

2002 UNIFORM BUSINESS REPORT (UBR) 3
g.
L ]
: Feb 25,2002 8:00 am ¢
POMLN | Secretary of State \
ofe e ofe
EASYSAM ENTERPRISES INC. 02-25-2002 90031 007 ***150.00
|
Principal Place of Business } Mailing Address
928 DUI\‘IA’LSTREVET 928 DUVAL' STREET ™
“KEY WEST FL 33040 *. KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Applied For
- . —_— o I o . 65-0953943 | Not Applicable
Zi Count Zj Countr . iti -
P uniry L Ly 5. Certificate of Status Desired 0 $375 A.dd'l'onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
: SHI
ELFASSY'SH MON . Street Address (P.C. Box Number is Not Acceptanle)
1418 FLAGLER AVENUE
KEY-WEST FL-33040
City Zip Code
, FL
8. The above named enlity submits this statement forjhe purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
:‘
SIGNATURE
Signature. typed or printad name of registared agent and title if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible &.W_EIQE,.[!QW!!%FEE._IS. $150.00 | ~19:~Election Campeign Financing — - —— $5.00-May B
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Addsd to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD.. .. | 0O belete TmLE O Change  [J Additien | S
NAME ELFASSY, SNIMON NAME =3
T smaeeT anoress | 1418 FLAGLER AVE STREET ADDRESS §
crrv-st-ze. - - -KEY-WEST-Fl=33040 - - -~y - R CRY-ST P T A e = Tt s T T - w
—
- TILE O oelete TITLE [ Change ] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Delate TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP i
THLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP° CITY-ST-2IP
TITLE {1 Delete TITLE [JCrange [ Addition
NAREL A NAME
STREET ADORESS ! STREET ADDRESS
CITY-5T-ZiP. -5 CiTY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
“T3r Uhereby certity that the information supplied with this filing’ des not Gualify for thé Exemption stated i Section 149.07(3)(), Fiorida Statutes, | further certity that the informaticn
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 1 am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, \{vith all other like empowered.
SIGNATURE: __Szatevs  JQhhmtrol)| s/ 08scy oA ~02 K -z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@R Dals Daylime Frione #



