FILED

2002 UNIFORM BUSINESS REPORT (UBR) 10. 2002 8:00 am

Se
DOCUMENT #  K95077 ecretary of State
o ok %
EPIX XII. INC. / 09-10-2002 90236 038 ***550.00
Principal Place of Business Mailing Address
:CIO PT1. 3710 CORPOREX PARK DR ASPEN CORP PARK | - .
STE. 300 1480 ROUTE 9 NORTH 80137283
TAMPA FL 33619 WOODBRIDGE NJ 07095
- IBARIRAUAAHCRARERTBAERA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2953841 Not Applicable
Zip Country 7 Country 5. Cerfficate of Status Desired O E‘g'gfq :i?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- T T T T T T e T T T NamE — e Y Ty T T T T e T -

MOORE. MCHAEL M Edwin Shephecdson
. 1 Street Address (P.C. Box Number s Not Acceptable)

3710 CORPOREX PARK DR

SUITE #300

TAMPA FL 33619 City FL [ ZeCoce

or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ol Edwin Shepredson Cﬂ 4\‘0&

8. The above named entity submits this statement for the purp.
the obligations of registered agent.

IGN,
S G ATURE Signature, typed or primﬁ%{ mg:‘stergd sgemﬁtitla i appucablx (NOTE: Registerad Agent signature reguired when reinsl*ing)
9. This corporation is eligible o satisfy its intangible FILE NOW!! FEE IS $550.00 i o Fi .
* Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 E:ig:lcf)::r%ag:,ilr?;uu:: e O fdsd.git‘;'ohlizif ®
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Cc 7 oelete TMLE [ Change [ Addition
NAME WAJNERT, THOMAS C NAME
sTaeer Doress | 3710 CORPOREX PARK DR, #300 STREET ADDAESS
CITY-ST-2IP TAMPA FL 33519 CITY-ST-2IP
TILE CFO [ belete TITLE CE O M Change [ Addition
NAME TAYLOR, THOMAS § NAME
stheet aoomess { 3710 CORPOREX PARK DR, #300 sweerooress |\ 4 80 Route 9 NorH,
Grsrzp | TAMPA FL 33619 avs2 |\ podbeidae, AT 67045
A]
pme 40 e fme T d ] [] Crange (3 Additon
NARE ROSENTHAL, STEVEA — — DR - ' T T
STREET ASDRESS | ASPEN CORP PK 1450 RTO N STREET AUDRESS
GITY-ST-7P WOODBRIGGE NJ 07095 CITY-5T-21P )
TITLE ] Delete TMLE S €CT€'+OH’:1 f \(\ L] Change mdditiun
NAME NAME Peler DeLtsc '
STREET ADDRESS STREET ADDRESS 4 S \N Qs'f L\s’*l—h Sﬁ‘e e‘h S‘-‘t 500
CITY-ST-2IP CITY-ST-2P NB(U \‘ n(f-. M\{ !003(0
TITLE O pelete TITLE | oo {J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CiTY-§T-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivegor ffubtee emwgﬁ:id,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachm il s itt} alt other like empowered.
" . /-‘
URE REQUINGT e . Toylor 3lqos_sme79 364

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalt Daytime Phone #

7R AV RAV] L. |

iw

CR2E034 (4/02)



