. . : FILED
2001 UNIFORM BUSI

DOCUMENT # PO0000083587 Secretary of State

1. Entity Name 05-16-2001 90223 012 ***150.00

EPW, INC. w)

Principal Place of Business Mafling Address

2721 8TH AVE W PO BOX %63 ' i
BRADENTON FL 34205 BRADENTON FL 242086263

1
1
2. Principal Place of Business. 3, Mailing Addrass l ’I"{II’ mll[ | l ||I| ” II{I "”l

NESS REPORT (UBR) Jul 10, 2001 8:00 am

Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOTWRITE IN 'EHIS SPACE
City & State City & State 4. FEI Number , Applied For
S —107 £4F )/ Not Applicable
Zp Country Zp Country 5. Cerficato of Status Desired ~ [J  $0+79 Addiional
" Fee Required
8. Name and Address of Current Raglistered Agent 7. Name and Addresy of New Registered Agent
- e e e i ES— — = — ——— = ==l -Name — ~ o ———— ” - - -
SPMEGEL&UTRERALPA_. . .. - . - - e U
: Siraet Address (P.0. Box Number is Not Acceptable; .
343 ALMERIA AVENLE ‘ . piabe)
CORAL GABLES FL 33134
Cly FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oifice or regisiered agent, or both, in the State of Florida, |

SIGNATURE . ‘
Signature, lyped o printed name of registered agent and il if applicable. {NOTE: Ragistared AQOnt $I0NGIUF requirsd whon roinsiating) mTE
8. This corporation is eligibla 1o salisly ita Intangible FILE NOWI[! FEE IS $150.00 10. B ﬂon-C ion Financi '
Tex fling toqurament and elecis 1o do so. Atter MAY 1, 2001 Fee will be $550.00 0 Eloction Compelgn Fnancing , $5.00 My bo
(Seo criteria on back) O Make Check Payable to Department of State

11, OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 Bekete e [ Change [ Addition
wmve . | WESTBERRY, EDITH P NAME

sTheeTaponess | 2721 BTHAVE W : J smeer apomess

cn-5T-2F 3 BRADENTON FL 34205 ' Crry-§1-2P

TME F Detete TITLE ‘ O trengs  [J Aodition
NAME NAME .

STREEY ADDRESS STREET ADORESS

CITY-ST-2F CITY. ST-ZiP

TFLE O owste . e : O Change  [J Addition

L. S F— — e NANE ) L R e

STREET ADORESS ' - STREET ADDRESS }

cY-§1- 2P CITY.ST-2P P
_TinE J Detete mEe . ..t DOcrangs . [0 Addition

- N tee T —— e At |- -

NAME NAME : i

STREET ADDRESS STREET ADDRESS f

Y- S1- 2P CITY-ST- 2P f

T ’ , O Datete TM.E . Ochange  [J Addition
NAME NAvE .

STREET ADDRESS STREET ADORESS |

CTY-ST. 2P N orvestze ]

e [ Detets me Vo Dcnange ) Addition
NAME NAME l

STREES ADDRESS STREET ADORESS - _ ,

CrTy-ST-2P ey S1-2p !

13. thereby ceﬂiz tha! the Information supplied with this liling does not qualify for the exemptlion stalsd in Section 119.0;&}3)(0, Flgrida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
ol the corporation of the teceiver of trustee empowered 10 executs this report as rg}qulted by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12if
changed, or on an attachmert with an address, with )‘- other like ?Anpowerad. Z |
il

Tl odoto)

msoumormorn&snmnﬂm:r%

Phong ¢

SIGNATURE AND TYPED OR PRIl

SIGNATURE:

77

CR2EQ34 (10/00)

(1]



