2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
EPP ENTERPRISES, INC. / 09-17-2002 90106 042 ***550.00

Principal Place of Business Majling Address
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[{ 60 h& n:,ddb;; /600 n& _Diyce #-w-;/

Suite, Apt. #, etc. Suiti, Apt. #, etc.

2-2031% -

DO NOT WRITE IN THIS SPACE

City & State ity & State N 4. FEi Number Applied For
‘j—-l—vl £ a9 A .La-(.‘/# ﬁ/&» Ak £ 2,y AM&{ f;"/gn, - 65-0456813 Not Applicable
1 Zgl_? 9¢7 C°“"("jy 3 A4 1 Z(i’; §¢ 7 s, 5. Certificate of Status Desied [ ?ga-;’fq Additionaf
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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 Florida. | am familiar with, and accept
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9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gonribution. O Added 1o Fees
(See criteria on back) }Ef Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repart 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 /
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