2002 UNIFORM BUSINESS REPORT (UBR) FILED

ZAPCLEN

May 14, 2002 8:00 am

DOCUMENT # : '
1. Enty Nare L4914 > Secretary of State
EPSAI, INC. 05-14-2002 90286 002 ***150.00
Principai Place of Business Malling Address
% PHILIP E. MORGAMAN C/O PHILIP MORGAMAN
1600 W. COMMERCIAL BLVD.. SUITE 1 P.0. BOX 088
FT LAUDERDALE FL 33309 FT. LAUDERDALE FL 33310
2. Principal Piace of Business 3. Majling Address ”"”m l“ Iml m" ”m Iml |m m” |'m I"" I"“ I"" m” 'm

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

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

65‘0252924 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - —_—— e _ e e s = . N
- s R e T L :—a—rug‘- = = = R e e v e R I B

JONES’ MATTHEW T ESQ Street Address (P.0. Box Number is Not Acteptable)

1600 W. COMMERCIAL BLVD.

FT LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and litle It applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!I FEE IS $1‘50.{]D ) - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁzzlzziaggﬂr?;um:ncmg 0 f{iﬁ?ﬂ? I\.;ay Be
(See criteria on back) (W Make Check Payable to Departn:ient of State ' edio Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TrLE DC {7 Detete TTLE O crange [ Addition | 5
NAME MORGAMAN, PHILIP E. HAME 3
STREET ADDRESS | 1600 W. COMMERCIAL BLVD. STREET ADDRESS §
are-s-2¢ | FT LAUDERDALE FL 33309 CTY -ST-ZIP Y
TIE D 2 Detets TMLE [ cChange [ Addition 5
wdE | NICHOLS, NEAL nav
STREETACDRESS | 3251 WASHINGTON BLVD STREET ADDRESS
Gh-S-2¢ | FORT LAUDERDALE FL 33309 oy-st-2p
TIILE op (] Delete TTLE ‘ [ Change [ Addition
-NAME~ - . STEPHENSON: MARK - - ~— —evorm s vmr e o - NAME e oo e e Lo e i g e o
STREET ADDRESS | 4800 WEST COMMERCIAL BOULEVARD STREET ADDRESS .
ciy-St-2p FORT LAUDERDALE FL 33309 . GIY-ST-2IP
TTLE D . 1 Dekete TITLE O changs [ Addition
N CAMILLO, JOHN M HavE
STREET ADDRESS | 1600 WEST COMMERCIAL BLVD. STREET ADDRESS
oTv-sT-2p | FORT LAUDERDALE FL 33309 oimv-g1-2¢
Tme v [0 pelete TITLE [ Change [ Addition
Nawe GARDNER, DEBORAH S NAME
STREET ADDRESS | 1600 WEST COMMERCIAL BOULEVARD STREET ADDRESS
crv-s-2» | FORT LAUDERDALE FL 33309 o s7-2p
TE DV O Delete TITLE ‘ [ Change [ Addition
NAME SPRUCE, WILLIAM D NAME
saeer aooess | 1600 WEST COMMERCIAL BOULEVARD STREET ADDRESS
cm-s-2¢ | FORT LAUDERDALE FL 33309 oTY-57-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further cerlity that the information
indicated on this report or supplemental report s true and_sccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gatbowgled G execyte this report a5 required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changeg, or on an attachment with an adg€ss gaffh all other 1ikf empowered.

SIGNATURE: S/ ,"CEMANS#WLM Sleo Yoy 75V 4gy €oE§

SIGNAWE AND TYPED OR FHVNAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phane #

e 2




