FILED
FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # K 94887 04-16-2003 90232 032 **%150.00

1. Entity Name

E. P PLANNERS CORPORAT 10K /

DO NOT WRITE IN THIS SPACE

2 Principal Place of Busi }ess 3. Malllng Address

3066 TRMIAY TR N. PO. Box 770505

Sune Api. #. etc. Suite. Api. #, efc. DO NOT WRITE I THIS SPACE

# 204 .
A?““fe: Floe 14 A7 1es, Floriph " ""25 0128947 e et

34_/ 03 “ }/4 3 Lf-.l 0 7 COZ?}M 5. Certificate of Status Desired | EBBQ gasq:d'::mnal

7. Name amd Address of Current Registered Agent

v RapPs, Jiff O,

-.Sireet Address (P.O. Box Nurnbeg is Not Accel

e}

.o DO NOLWRITE. . _ ..
~ INTHISSPACE

RS T ’ T _ 1 City /V / I Zip Code
e e : aplec FL | %2%jog
8. The above panr ETiseEDMits this stalement for the purpose of changing its registered office or registeéd agent. or both, in the State of Florida. | am familiar with, and accept

.

the objigfations of registerac agent
3/ 0 / ] / E
SIGNATUHE’X e, Srvizd A TEG o 2o c';' 3 {NOTE: Regetered AJent Sigr Tequred wen ) Dﬁr‘f} '[ T
_*u_'..', sJdangary 1.- Mgyt Feo Is $150.00* (e
© . hfte 1, Fee Is $550.00 i 9. Election Campaign Financing $5.00 May Be
“ " Amended UBR is $61.25 . Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Department of Stata
. 10. OFFICEAS AND DIRECTCORS —
§-ame e : %
1w zn PP: J}I/ c e 2
STREET ADORESS Augusts Detve STREET ADORESS @
maw | NA _nle_c, FloRiDH 24109 om-51-20 2
L : _TIE o
NAME HAME Je
STREET ADDRESS STREET ADORESS
LiTY-S7-2p CTY-ST-ZP
TLE TILE
NAME NAME

v |%%%°| DO NOT WRITE
T T [=T | INTHISSPACE

NAME
STREET ADORESS | STREET ADDAESS
CTY-ST-7p § cy-si-zp
TE ' mE

NAME . NAME

STREET ADBAESS STREEF ADDAESS
Y- 57-2P oTY-§7-2P
TLE e

HAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-Z7 CTY-S1-2P

12, | hereby cetlify thal the information supplied with this filin é; does not qualify for the exemplion statec in Section 119.07{3}i}, Florida Statutes. | further cerlify that the information
indicated on this teport or supplemema| report is true end accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of th?_' ccrporat:"nlon or the-TetTheey or iustee empowered o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or on an
attachment with an agd ;

SIGNATURE: X444




