L | |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am|

1. Entity Name Secreta 3 O
-28- **%150.00
EPICURE SOLUTIONS CORP. 05-28-2002 91514 046 ™1
Principal Place of Business ' Mailing Address
ATTN: MENTC A. SOPONIS ATTN: MENTO A. SOPONIS
12085 RESEARCH DRIVE 12085 RESEARCH DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number po—, Applied I.:or
5¢ 37y 29 Y/ Not Applicable
N . - T bl L | "
1 ap o _?0“”_"5’ - L Zip — C?u-ntry o 5. Certificate of Status Desired 0 -~ -$-8175 Additonal |
- - — Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOPON'S’ MENTO A Street Address (P.O. Box Number is Not Acceptable)
12685 RESARCH DRIVE
ALACHUA FL 32615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This'f,prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects 1o do 9. After May 1, 2002 Fee will be $550.00 ‘bt .
g e ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 belete TITLE [ Change [ Addition 5_
NAMC HILLMAN, JEFFREY D NAME ‘ <
STREET ADDRESS | 6424 SW 26TH PLACE STAEET ADDRESS §
CITY-ST-2IP GAINESVILLE FL 32608 ) CITY-ST-2IP §
TITLE D [ elete TILE [JChange  [] Addition | O
NAME SOPONIS, MENTO A NAME
STREET ADDRESS | 4730 SW 103 WAY ) STREET ADDRESS
CrsT2® . | GAINESVILEFL 32608 . . _._ . Rowsree | .
TITLE D [ petete TILE [ Change  [J Addition
NAME HANDFIELD, MARTIN NAME
STREET ADDRESS 10155 SW 52ND ROAD STREET ADDRESS
CITY-8T-2IP GAINESV]LLE FL 32808 CITY-57-2IP
TITLE D 7 Detete TLE [J Change [ Addition
NAME PROGUISKE-FOX, ANN NAME
STREET ADRESS | 6392 COUNTRY ROAD 214 STREET ADDRESS
eTY-ST-2P | KEYSTONE HEIGHTS FL 32856 CiTy-ST-2IP
TITLE D O petete TITLE [ Change [T Addition
NAME ZAHRADNIK, ROBERT NAME
STREET ADDRESS | 9 FOX RUN LANE STREET ADDRESS
CITY-ST-ZIP BATESVILLE AR 72501 CITY-ST-2IP
TILE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE: 9 D90 3FC 4 3yo,5]
Date Daylime Phone #




