2001 UNIFORM BUSINESS REPSHT (UBR)

DOCUMENT # BT[]

Epoxics Uniimifedl, Thc.

Principal Place of Business

i25) Buvington S9.
ClaLickar, FL 33054

4

Mailing Address

1251 Buvington S+
OPaloika, L 3505

i
)

FILED
01 AUG IS PH 3: 24

STATE
FLORIBA

2. Principal Place of Business 3. Mailing Address
125) Buy)ingtpa §$3+ |j261 Burhingtpn St -
Suite, Apt. #, etc J - Suite, Apt. #, efc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbeg~ Applied For
Dpa Lo&k(“l; FL 054 LZ)LL’H 4 FL- 7ﬁ ﬁ_}#mq 7 Not Applicable
Zip Country ip . Country ” ! $8.75 Additional
%D 5,{4 MS A 3‘%5 Lf MKA 5. Certificate onStalus Desired [ Fee Required 7
- _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' }
P Name .
Richard Tou SAMC |
s Street Address (P.C. Box Number is Not Acceptable)
19 west Flagley S+ SLitt Foy |
Miamij . FL 32130 |
City FL ’ 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 State of Florida.
]
SIGNATURE N A' : !
' Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

_ FILE NOWI!l FEE IS $150.00 .
s e [ After.MAY. 1, 2001 Fee;will;he‘$550.ﬂﬂ,:_=—-.!w. —— Triet Fund Contribution.” ~—
O Make Check Payable to Department of State

10. Election Campaign Financing

$500 May Be
= - Added to Fees' - ™’

!

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attachment with an address, with all other Iike empowered.
>-—

SIGNATURE: /70""-‘“\’

1. . OFFICERS AND DIRECTORS 12. o
me " Chied Exccviive offrry & DIvedskdr me . o G Daggion 18 f |
NAME Rithar A Toulpy r&h NAME 2000045602003 —-—-1 |8 1|
staeeT A00REss ()} g 4 Flaguy £ . Suike 401 STREET ADDRESS -08/28/01 01063017 3
SYSP miami. ELY 32130 CITY-ST-2P et e RSN T o a |
e ChicF @CYGH‘:VJ g O(?-,\e v~ [ Delete TLE [ Change [ Addition g |
NAME Tanine Lutz NAME .
STREETADDRESS | |2 e2 } AV ) ihg"h)r\ S+ STREET ADDRESS Ls [
Lomstr fan 2 ik L, BAGL OITY- 729 . .. . _ s
e E¥cevhiue Vice Prysielmnts o e Dlchange [ Addition :
NAME Ocrmania Recrngndez NAME |
STREET ADDRESS | { 2. ) 6““""6?&‘4 <. STREET ADDRESS i
CITY-57-2P opa Loska, i B3InE< CITY-ST-2IP o
TITLE N1YC Presiclein-+4 O Delste TIMLE ) [ change [ Addition Ll
NAME Terry L. Havzs NAME il
STREETADDRESS | J25 1~ oAy Nngton &t . STREET ADDRESS b
CITy-$T-2IP dpa lorvea FC 3mnCl CITY-ST-ZIP .
TITLE S’(C veta )/\/ 1 pelete TITLE [JCrange [ Addition ;
NAME TJayner H. catic i+ NAME
STREET ADDRESS | [ 2.5 % E:uvlmgfan s1- STREET ADDRESS
OS2 | nnga Lockcor ‘FL 233pE 4 CITY-ST-2P !
e comptreller € Trrasuyryr O e Ol Change ] Addition X
NAME Mluyeen LU NAME
STREET ADDRESS 117 & | &MV]W'?]‘)'DY\ . STREET ADDRESS
st N sna ) gk VFL  BB0CH CITY-ST-2P

13. | hereby cerlﬁy that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CLED

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

|  SeHATUREANDTYPEDORPRITEDNAMEOF SIGNNGOFRCERORDIRECTOR /% f 7 pae~

o/ o) (2053138460 !

Daytime Phone #




