»

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EPIX XV, INC.

P01000085036

d

Principal Place of Business

3710 CORPOREX PARK DR.. STE. 300
TAMPA FL 33619

Mailing Address

3710 CORPOREX PARK DR.. STE. 300
TAMPA FL 33619

2. Principal Place of Busingss

Mailing Address

H??D Rie. 9 North

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3cd Floor

FILED
Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90102 029 ***550.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber Applied For
N o0 jb(l (L] e 5f] Ll L)Ll l/, \ Not Applicable
“p Country Z Coun 5. Certificate of Status Desired [ $8.75 additional
0 q D q 5 M‘ A e5 e% Fee Required
Ve —_s=—B..Name and Address of Current Registered Agent--———~ —~— ===-——7=Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.

" Edwin . Sh ﬁp\f\eftkon

Street A%d;ais\(lv(s Box mae(r 5 Bo%AcceprmrﬁDaAk b/\«{ /o

PLANTATION FL 33324 Suu 2 O‘ O
T ampor FL | *521,1q

8. The above named entity submns this statement for the gurpose of changing its registered office or registered aggnt or bath, in the State of Florida. | am familiar with, and accept

the obiigations of l
SIGNATURG/Z gciu.) A SthO\f‘\é o A sSon q ] q |02
" ama of rédjistered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstaliné’ DATE
9. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
- . ay

Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K[}emte TITLE [ cChange [T Addition
NAME ROSENTHAL, STEVE A ’ NAME
sweer anoaess | 3710 CORPOREX PARK DR., STE. 300 STREET ADDRESS
crv-st-ze | TAMPA FL 33619 CITY-5T-2P
TILE D 3 Gelete L D &c—’ror‘ CED, Presi dent 3¢ Trange [ Aadiion
NAME TAYLOR, THOMAS S NAME
steeT aboess | 3710 CORPOREX PARK DR., STE. 300 sweerooness | 14G0 Rde. Q@ ROorth .
crv-sr-zp | TAMPA FL 33619 ar-stze Mdpodboriday  AOT O’?OCI 5
Jommes LD =[S} ot TMLETT T =Gt Ml Trang: L1 Addition
NAME WAJNERT, THOMAS c NAME
swreet ooaess | 3710 CORPOREX PARK DR., STE. 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-21P
TILE O pelete TITLE Sccg—c n{ ] Change gﬁddilion
NAME NAME ”_) ?-*‘—C -{—-5 ¢ (,\
STREET ADDRESS STREETADDRESS [\ LC™ () €5 + Y5 HA g.{ye 6+ S‘l-f . 3200
CITY-ST-2IP CITY-ST-2IP "Tbm.oa FL. 33 lq { )
THLE [ pelete TITLE \{ ¥ reqsu(ﬁﬂr& 3 Change Addition
HAME NAME 5
STREET ADDRESS STREET ADDRESS %%’ %’0?(‘:0 aTlLMi Vv e_ S:’_e SOD
CITY-ST- 2P CITY-$T-71P 1 p a
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or suppiemental report is true ang accurate and that my slignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE:

; ‘kif\ "

ddres all other like empowered.

nuu’; HEQW

Mae S. |a,q‘0( 419

[o.; $00-879- 364

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DJIB Daytima Phene #

CR2E034 (4/02)

}



