2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 573798

1. Entity Name

E. P. ENTERPRISES, INC.

Principal Place of Business

1250 OLD DIXIE HWY
LAKE PARK FL 33402

Mailing Address

1250 OLD DIXIE HWY
LAKE PARK FL 33403-2350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc,

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90025 036 ***150.00

L TH T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
‘ 59-2551878 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

UVANILE, JOSEPH
1250 OLD DIXIE HWY
LAKE PARK FL 33403

Name

Street Address (PC. Box Number is Nat Acceptable)

City

FL Zip Code

SIGNATURE

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, lyped or printad nams of registered agent and title If applicable.

{NOTE: Registered Agent signature raquirad when reinstating} CATE

8, This corporation is aligible o satisfy its intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ;Ie;u:: niagoﬁf;uggnancmg s fdsde?ﬂ “;lay Be
(See criteria on back) Q Make Check Payable to Department of State ! ' o rees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O Delate TLE [ change [ Addition
NAME UVANILE, JOSEPH NAME
sreet a0oREss | 1250 OLD DIXIE HWY STREET ADDRESS
Y -ST-2IP LAKE PARK FL CITY-ST- 2P
TITLE O Delete TITLE [CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SREETADDRESS | .~ — o . o e e et S e )
LiTY-ST-21P ¢ITY-ST-2IP
TITLE O Delete TIILE [Ochange ] Addition
NARE NAME
STHEET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmLE O telete TILE [Ochangs [ Addition
NAME ” NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation ot the re or trustee em

changed, or cn an attap

SIGNATURE:

powered
, with al

er lige empowered.

e ,W.‘é?@imjdwf

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 | am an officer or director
v q execute this report as required by Chapiler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

v
NAME OF SIGNING OFFICER OR DIRECTOR

Wastr st/ pup-ob47

Dala Daytime Phone #




