T Jun 02,2002 8:00 am
FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-03-2002 90038 035 ***150.00
DOCUMENT # y0100000 1846

1. Entily Name

EPIC FINANCIAL, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Busingss 3. Maiing Address
1407 Route G 1407 Route 9 &
Suite. Apt #, elc, Suile, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number |Appiied For
Clifton Park, NY Clifton Park, NY 14-18340§5 [Not Applicable
Zip Country Zip . Courtry : . $8.75 additional
12065 United States | 12065 United States | > ConicoteoiSiausDesiea 3 BEJS Ao

7. Name and Address of Current Registered Agent

—— e L Name o - N

T “BREAZ FALT~TIOPRINS <P me 1 pas = = e

b o T
T DO NOT WR] Sueet Address {P.0. Box Number is Nt Acceplable)

i HORIZON CHARTERS, LLC

a .lN THIS SPACE 1.5053 OCEAN BOULEVARD

' i Zip Code
» §¥rasora FL | %%,
& The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Siale of Flarida.

SIGNATURE
'I.} Signanrs, typod or pricted Aama of rogisiored agrin and Lite J 3pplicable. INOTE: Regisicrest Adgrnt signaturo iequirod when relmzaing] DATE
. . ] e ~January 1 - May.1 :Fee Is $150.00 « .
9. This corporation is eligible o satisfy its Intangible filric e )t S ; . .
i ay 1, Fea. X - 10. Election Campalgn Financin K
g ckaswanso. [ - o AR MY 1 e 32000 st Funa Cortoton D1 ka5
: .. Make Check Payible'to:|
1. - OFFICERS AND DIRECTORS
e MANAGER TTLE
NAME PAUL E. DION NAME
SRITARSS [ 14 MONTGOMERY WAY SIRIET ADORESS
VS | CLIFTON PARK, NY 120645 care-st- 2p
fiILe MANAGER TmLE
e MATTHEW HAUSMAN :”“mmss
TREET ADORESS TRE
- 629 PLANK ROAD, BOX 142
ovst® | CLIFTON PARK, WY 12065 cme-st-ap
ms e
SV S M o L R _.'rim;.:_'.f"‘,f'__j__:‘c““"“"‘:_"“"'"";';_.;_'j'_,"' 2L Tme vy
STREET ADORESS " | STREET ADORESS . . e = U
U giry- .o oo T Tt e ovseae  [TT 0 T BO NGT WRITE
TILE TITLE -
STREET ADDRESS $TREET AODRESS
Y- 5i- 2P CITY.-ST- 218
TME nne
NAME NAME
STREET ADDRESS STREET ADDRESS.
City. S1- 2P CiTY-S1-2P
wLE WTLE
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-ST. 2P

13. 1 hereby cernlg that the information supplied with his ﬁlirg does not qualily Tor the exemption stated In Section 119.07(3){i). Fiorida Statutes, | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same leqal effeci as if made under ozth; that | am en officer or director

©f the corporation oF the rekgiver or lrusiee empowered 1o execute this report as required by Chapter 807, Floritla Statites: and that my name appears in Biack 11 or on an
attachment with an addres: other like empowered.
£

/—/g —%_ “///DZ.ADL GIF 35— HIOT

!mmndnwmmnyfmm:os CFRCEA OR TOR (aytime Phone +

SIGNATURE:




