2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P01000025288 ecretary of State

1. Entity Name 04-14-2003 90219 027 ***150.00
EPROCESSLINK, CORP.

Principal Place of Business Mailing Address
172 WEST FLAGLER STREET 172 WEST FLAGLER STREET
SUITE 320 SUITE 320

—— — IR

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
01-0613277 Not Applicable

Zip Country Zip Country 0 $8‘75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
ANGELL CORPORATE SEHWCES‘ INC. Street Address {P.0. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREET
~ SUITE 400
Jsisr PALM BEACH FL 3301 City | FL | 2°Cooe

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent™™ . ‘

L

SIGNATURE : =
. ,Siggzrnum. Typed or printed name of .reg;i\slefed agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
", FILE NOW!I - FEE 1S '$150.00
: - 9. Election C ign Fi i
After May: 1,2003 Fee will be 3550'00 TrustIFlr.:ndagc?natir?bnutig’nancmg O fclsd.e[cliotohgzise °
Make Chéc_!(Paygble 1o Florida Department of State '
10. oo QFFICERS AND DIRECTCRS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P e [ Delete T [(JChange [ Addition
=
NAME ROSENTHAL, ALLEN *= NAME
STREET ADDRESS | - 172 WEST FLAGLER STREET STREET ADDRESS
arv-st-zk | MIAMI FL 33130 P CITY-ST-ZIP
TILE *STD : O pelete TRLE [0 Change [ Addition
NN CAPLAN, DOROTHY - HAvE
STREET ADDRESS | 172 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE D —eeee s T e s = e P gigtp e [ TITLE— e == == ——~——[=]-Change ‘- [] Additicn
Have CAPLAN, STEPHEN A
STREETADDRESS | 172 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 CITY-§T-2IP
TITLE . 1 Delete TITLE [I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O delete TITLE [ Change  [] Addition
NAME ! RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T1-2IP
TITLE O Delete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.67(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an gddress, with all other like empowered.

SIGNATURE: __ SESSZTURE RESIARESortn to- < g Jos 314 24et

SIGNATURE ANB.TXBEG-SRPAINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytirneg Phane #

Lo Tl B Y

1t

A

CR2E034 (10/02)



