2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am ;

DOCUMENT # P01000087127 Secretary of State
1. Entity Name 03-28-2003 90075 012 ***150.00
E-PUBSOLUTIONS, INC.
Principal Place of Business Mailing Address
22457 MIDDLETOWN DR. 22457 MIDDLETOWN DR.
BOCA RATON FL 33428 BOCA RATON FL 33428

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

City & State City & State 4. FEI Number Applied For

65—1 138570 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesql‘ﬁf':;ﬁo"a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent

TNamE -

KELLER, STEPHANE
22457 MIDDLETOWN DR.

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL " Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regislared agent and tille if applicable. {NOTE: Registered Agent sighature reguired when rainstating) ) DATE
¥
o
. - FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financin
4 After May 1,2003 Fee will be $550.00 Trust Fund C:mlrigbuii;n " O ?c%gi(?ol\giiss ©
{fake Check Payable to Florida Department of State ’
10. B . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me 7 {P ) I Detete TITLE ) . B2 Change [ Addition
NAME KELLER, STEPHANIE NAME -F%“ owe 4 STEPHANE
street aoress | 22457 MIDDLETOWN DRIVE - STREET ADDRESS
ov-st-ze ., [BOCA RATON FL 33428 oITY-5T-21P
me - O Delete T - [ Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZP
Tme O Delate e T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - CITY-3T-ZIP .
TIMLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity thEt the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this feport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director |

of the corporation or the recaiver 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 attlachment with an addgess, with all other like empowered.

AN \\ Ao i Y Y A ‘
== T SRS S 3 Ja¢ o (sa)y779004

SIGRATUGE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:

g
Pl
]

CR2E034 (10/02)



