[

2002 UNIFORM BUSINESS REPORT (UBR) FILED

10,2002 8:00 am

. Se
DOCUMENT # *  P93000027827 P ecretary of State
ok 3 ok
EPIX VI, INC. / 09-10-2002 90236 037 550.00
Pfincipai Place of Business Mailing Address
o CORPOREX PARK DRIVE. SUITE 300 1480 ROUTE 9 NORTH h
TAMPA FL 33619 WOODBRIDGE NJ 07095
. AR MR

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE

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

59-3176621 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired ~ []  98-79 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e TS e - —= - T D Tt — _,f\_lal_'lE eyt b L P 2 i . o T T e — e e ™ - R
MOORE, MICHAEL M - EJN n S he D\r\(’,ﬂ'(caon- = TR T
' Street Address (P.O. Box Number is Net Acceptable)

3710 CORPOREX PARK DR

STE #300

TAMPA FL 33919 City FL [ ZPCose

gistered agent, or beth, in the State of Florida. | am familiar with, and accept

Edwin Sh{fhe (ASor\ “ !4—(0,1

8. The above named entity submits this staterment jor the purpose of changing,its registered offi
the obligations of registered agent.

SIGNATURE /

Signature, typed or printed name ot r‘a?is&ad agent' and title f‘uﬁﬁéable.—— (4 (N'OTE: Registared Agent signaturs requirad when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) I .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | ' Eﬁ:’?ﬂrgagf;'r?guﬂgﬁnc'"g 0 ffd-egqo”’!:l;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delete TITLE [ Change [ Addition
NAME WAJNERT, THOMAS NAME
sTReeT ADDRESS | 3710 CORPOREX PARK DR, #300 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33619 CITY-ST-2IP
TITLE CFO [ pelete TILE aE 0 H{.‘,hange [ Addition
e TAYLOR, THOMAS S NE
STRECT ADDRESS | 3710 CORPOREX PARK DR, #300 STREET ADDRESS H 80 RDLL‘\& 9 No rJCV\
omv-st-z¢ | TAMPA FL 33619 ov-stP - Imloodbcidar. A 077095
e D Pelete TTLE [\ O change (] Adilion
NAME —— +=|-ROSENTHAL STEVE-A- ——— ——— — == navg—= e ST e mm e
STREETADDRESS | 3710 CORPOREX PARK DR, #300 STREET ADDRESS
arv-s-z¢ | TAMPA FL 33619 CITY-ST-2IP
TITLE O Delete TITLE SE‘,C(‘(’,JFO,( L\ [ Change ﬁ\ddition
NAME NAME eder Deutsc
STREET ADDRESS : STREET ADDRESS ?{5 Weost Y5ih 6‘\’(£€+‘ Ste. 500
CITY-ST-21P CITY-5T-2IP NQN \fm*lé MV \ OO0 3(0
TITLE [ Detete TITLE LP. Treasur (] Change ﬂ'Addmun
NAME NAME E'duu:ﬂ 5\(\6? e_rdson .
STREET ADDRESS SIEETAORESS | 3910 ("o ¢ porex Par K Prive, Sle. 200
CHTY-S7-7IP GITY-ST-2IP
—ram?n; L 33,19 _
TITLE 3 Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the redel br trusleg}c%i)fred 1o 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 attacp fhog gdgresy, with all cther iike empowered.

SIGNATURE:

ATURE RBOHIRES). Toulor ‘f} 4!oa 50-579- 364

I Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ’

- TR AVI GV . |

1w

CR2E034 (4/02)



