- FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 R
v
UNIFORM BUSINESS REPORT (UBR) ay am g .
DOCUMENT # G31070 Secretary of State |
1. Entity Name 05-05-2003 90181 042 ***150.00
EPIC CORP. ‘
Principal Place of Business Mailing Address
6391 NW 80 DR 63 NW 80 DR
PKEND FL 33067 PKLND FL 33067
2. Principal Place of Business 3. Malling Address ||||l||‘ “Il ”“l “m"“““ll |I“|Il|| Hl“ Ill” Ill“ ||||I|m| Illl
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
59—2292630 Not Applicable
ral Countr Zi Countr it
P Y P Y 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERENSTOFT, BRUCE Street Address (P.0. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
6391 NW 80 DR
PKLND FL 33067
City FL Zip Code
8. The above named entily submits this statem urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations j,;jj agent.
SIGNATURE 1, L 2 j/f"ﬁ 4[/ ’ 7/03
Signature, typed or printed name of registered agent and title if abpl‘mabls.V (NOTE: Registered Agent signature required when rinstating) DATE
FILE NOW!!! FEE IS $150.00 /
9. Election C ign Financil
Afr May 1,200 s wil b 55010 e g $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. P O Delete TIME [ Change (] Additon | &
NAME ERENSTOFT, BRUCE B NAME =}
strecT anoress | 6391 NW 80 DR STREET ABDRESS 3
orv-sagp | PKLND FL 33067 GITY-ST-20P o
o
L [ Detete T [ Change [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - —_——— T Delete TITLE " [O change-  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIp
TITLE O betete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP . CITY-ST-ZP
12. | hereby certify thé’t the information supplied with this filin g 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 supplermental report is true and accurate and that my signature shall have the s legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807 F|prida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,
DY f—’— / s
SIGNATURE: eyt BAE ) SToETUNES 74 63 o4 .33 3F
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Che Daytima Phone #




