2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000014706

1. Entity Name

EPK ENTERTAINMENT, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90102 049 ***150.00

Principal Place of Business Mailing Address
3654 GLEVELAND AVE. C/O ROBERT D. ROYSTON. JR.
FORT MYERS FiL 33901 PO DRAWER 60205

FORT MYERS FL 33906

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0982255 Not Applicadle
Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD., SUITE 01

Street Address (P.0. Box Mumber is Not Acceptable)

FORT MYERS FL 33907

City F;] Zip Codc
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Ue i applicabis (MNOTE. Registared Agant signature requirgd when reinsal g} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 . _— .
Tax fiiing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 1. E\ectxon Campaign Financing 0 $5.00 May Be
. rust Fund Contribution. Added to Fees
(Ses criteria on back) Malke Check Payable to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D%BE%)RS IN11_»
ML D 1 Delete e P,S,T Wlhage < hadition
NAME SHAPIRO, BYRON C NABE Bryan C. Shapiro
streer aporess | 6401 ARAGON WAY NO 102 seeranoeess | 811 Friendly Street
ciry-sT-2p FORT MYERS FL 33912 CITY-51-7P Fort Myers, FL 33903
THTLE O Delete THTLE [ Change  [J Addition
MAME RHAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7IP GiTY-$T-21P
TITLE 1 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STRESI AJDRESS
CITY-S7- 2P CITY-ST-7IP
TITLE O patete 11LE [ Change  [_] Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
1ITLE [ pelete TITLE [JChasge [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-4P
THTLE ] pelete TILE [J Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21°

13. I'hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1). Flarida Statutes. | further certify that the infarmation
indicated on thig report or supplemental report 1§ 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 corporation or the receiver or trusies empowered to exscute this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an adgeess, with all other like empowered.

SEGNA’H’UHE:’@’[]// Beypd C. Shapine 9;/7’/0, Gy . 555 2958

SIGNATURE AND TYPED OR PRINTED NAME OF SKaNING OFFICER OR DIRECTOR

Date Daytinne Prene §

CR2E034 (10/00)



