"

FILED

2002 UNIFORM BUSINESS REPORT (UBR) -~ Sep 10. 2002 8:00 am
DOCUMENT #  F01000000243 Slf):cretary of State

1. Entity Name
09-10-2002 90236 034 ***550.00

EPIX V, INC.
Principal Place of Business Mailing Address
1480 ROUTE 9 NORTH 1400 ROUTE 9 NORTH VU Luitbud
WOODBRIDGE NJ 07095 WOODBRIDGE NJ 070%
2. Principal Place of Business 3. Mailing Address “II"II"" Iml HI" II“| IIUI IIIH I|“| III“ I|||I ||||‘ mll “" }"I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Apglied For
22-3542630 Not Applicable
Zip Country 2 Gountry 5. Certificate of Status Desired | gg'g:‘lﬁ:’:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B " T LI e — T i e n kNEﬁne—-«—r’-—-—_—- = —f= ~ _— e e—— = Szl
Edwin Shephecdson
C T CORPORATION SYSTEM Sireet‘%dj’es {P.C. @, x Numblr is Not ASS tabig) b
1200 SOUTH PINE ISLAND ROAD é o Pa £x 7C r1ve
PLANTATION FL 33324 5 Ui 4—6 BOO
Cit Zip Cod
Y Tampa FL | "3%¢19

8. The above named entity submits this statement for the purpose of changing its registered office or reglsteréd agent, or both, in the State of Florida. ! am fam!har wnh and accept
the obligations of reglsteredggem

SIGNATURE /ﬁ/‘;x /7 QUJH’\ SV\PD»\UAGJCW\ ngllo}

Signature, rypedwmed namea of registered agenTand title if applicatle. {NOTE: Ragistared Agent signature requirsd han rainstating)
9z This ‘c_orporatu?n is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After September 13, 2002 Fee will be $750.00 - '] y
2 ' Trust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND BIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD ﬁwem TITLE (J Change [ Addition
NAE ROSENTHAL, STEVE ' NAME
STREET ADDRESS | 1480 ROUTE 9 NORTH STREET ADDRESS

CITY-5T-2IP

cm-31-20 | WOODBRIDGE NJ 07095

TTLE m Change [ Addition
NAME

swerraoneess (45 Waest 4™ 9‘\'7'964' sie. 500

TITLE s [ celete
NAME DEUTSCH, PETER

STRECT ADDRESS | 342 MADISON AVEN., SUITE 622

CY-ST-ZP | NEW YORK NY 33619

CITy-57-21P New \jork /\)\J |005(a ,
o _T

e O e Opeee fme _|CE o DCtange. . Ol Adulion
W I TAYLOR, THOMAS 7 NAME

STREETADDRESS | 27{Q) CORPOREX PARK DRIVE STREET ADDRESS I‘-(-So Rie. q Nor t‘ﬁ

CITY-ST-7IP TAMPA FL 33619 CITY-ST-2IP Wan dbl"l dm NI 01095

TITLE CD [ Delete TLE ¢f RChange L3 Addition
NAME WAJNERT, THOMAS NAME

STREET ADORESS | 8473 BAY COLONY DRIVE STREETADDRESS (Z10 .o pove K Tark k Drive Sie 200
CITY-ST-2P NAPLES FL 34108 OY-ST-2P T o L 3% \9

TITLE O pekete TIMLE vV % ‘i reasury [2 Change yAddiliun
KA NAME Edwin Shephen’,‘son :

STREET ADDRESS STREETADDRESS | 391 O (Lo pPOTex Park. Drve

CITY-ST-2IP UY-STIP A v ea, FL. 230 lq

FILT: O Delete THLE [ change [ Adsiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3Xi). Florida Statutes. ! further certify that the information
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
of the corporation or the recei ryets wered 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 atiac an %@ ress, pvith all other like empowered.

SIGNATURE: | / SESRTURE REQREWE. S, lcw‘a( Q{qr(()?- K0S H-304

-] l!\! e
L'QGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LRALLI L

[

CR2E034 (4/02)



