2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

HOL DU

nv

DOCUMENT # 674267
e Secretary of State
BARRY R. EPSTEIN ASSOCIATESINC. 01-15-2002 90074 040 ***150.00
Principal Place of Business Mailing Address
11922 WATERWOOD DR 11922 WATERWOOD DR
BOCA RATON FL 33428-1026 BOCA RATON FL 33428
i | (IRTEARAEA AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59—2013447 Not Applicable
Zip Country Zip Country 5. Cerlificate of StatL;s Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s . oemme e e Name o -
EPSTEIN, BARRY R
Street Address (P.Q. Box Number is Mot Acceptable)
11922 WATERWOOD DR
BOCA RATON FL 33428-1028

City ‘ . FL Zip Code

8. The above named emity‘subrm‘ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

CR2E034 (9/01)

SIGNATURE Si il typed ted f istered tand title it licabl (NOTE: Registared A t si zwﬂed Ii! instating) DATE
. ignature, typed or printed name of registerad agent and titls if applicabls. : Ragistared Agent signature when reinstating
9, This f:prporatic.nn is eligible to satisfy its Intangible FILE NOW!!! FEE JS. QSO.DO) 10. Election Campaign Financing $5.00 May Be
~ Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added o Fes;s
*" {Sea crileria on back) | Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ change [ Addition
NAME EPSTEIN, BARRY NAME
saeer anoress | 11922 WATERWOOD DR STREET ADCRESS
CITY-ST-2IP BOCA RATON FL 33428-1026 CITY-8T-7IP
THLE VPT [ Delete TITLE [ Change [ Aduition
NAME EPSTEIN, JOANNE HAME
staeeT anoness | 11922 WATERWOOD DR STREET ADDRESS
orv-st-ze | BOCA RATON FL 33428-1026 CITY-5T-7IP
TITLE [ Delete TITLE : [] Change [ Additicn
NAME ) NAME | el =
~SIREETADDRESS [ —— - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIRLE O Delete TImLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3){1’).~F!orida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sameJegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 887 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attach ith an address, with ther like empowered. / /

VIRECTOR Day\ume Phong ar

SIGNATURE:

=
NATURE AND T‘rPEfOH FMD NAME CFSIGNING OFFICER O




