2001 UNIFORM BUSINESS REPORT (UBR) FILED

1l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shali have the same legal effect ‘as if made under oath; that | am an officer or director

of the corporation or the receiver el Empowere execute thj by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or cn an altachment wig AACrEw with her like &

SIGNATURE:

Sreve Kosendhal  ihovfot (Ga2D8557-8565"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date © Daytime Pronc #

CR2E034 (10/00)

DOCUMENT # F97000005839 Mar 01, 2001 8:00 am,
1. Enity Norme o Secretary of State
. EPIX N’ INC' 03-01-2001 20054 047 ***150.00
Principal Place of Business Maiting Address
1480 RQUTE 9 NORTH 1489 ROUTE 9 NORTH
WOOCDBRIDGE NJ 07035 WOODBRIDGE NJ 07085
> s s s s I AR AT
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbear 22’3542634 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geselgesqﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM ,
1200 s PINE [SLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324
City E;L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of regielered agent and lite i applicabie, (NOTE: Registered Agent signature requised wher reirsiating) DATE
9. This corporation is eligible to satisfy its intangible FII.LE NOW!I! FEE IS $150.00 ) .
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 he Eig?ignc(;jaggilr?gu;g:mmg O fdsd.eeiotohligife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ Deete TITLE [] change [ Addition
NAME WAJNERT, THOMAS C NAME
sTREET ADDRESS | 3710 CORPOREX PARK DRIVE, SUITE 300 STREET ADDRESS
CITY - 8T-2IP TAMPA FL 33619 CITY-ST-ZIP
TITLE PCEQ (7 Defete TILE O] Changs [ Addition
NAME ROSENTHAL, STEVE A NAME
sTreer apoRess | 3710 CORPOREX PARK DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-21P TAMPA FL 33619 CITY-ST-2P
TITLE VCEO [ Delete TITLE ] Change (] Addition
WAME TAYLOR, THOMAS S WAME
streeT apopess | 3730 CORPOREX PARK DRIVE, SUITE 300 STREEF ADDRESS
CITY-8T-2IP TAMPA FL 33619 CITY-ST-2IP
TITLE VPC 3 Delete TITLE [ Chenge [ Addition
NAME SHEPHERDSON, EDWIN A NAME
streeT A0DRESS | 3710 CORPOREX PARK DRIVE, SUITE 300 STREET AUDRESS
CITY-ST-2IP TAMPA FL 33519 CITy-81-2IP
TITLE EVPS J Delete TILE [Jchange [ Addition
NAME DEUTSCH, PETER D NAME
STREET ADDRESS | 342 MADISON AVENUE, SUITE 622 STREET ADDRESS
ov-sT-ZP | NEW YORK NY 10173 CITY-5T-2P
THLE SYPM [T Delete TITLE G crange [ Addition
N ARCARO, ANTHONY M NAME
STREETADDRESS | 3710 CORPOREX PARK DR.. SUITE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 23619 CITY-ST-2IP



