b

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000093839

1. Entity Name &

EPIX IX, INC.

FILED
Sgp 10,2002 8:00 am
ecretary of State

09-10-2002 90236 035 ***550.00

/

Principal Place of Business Mailing Address

3710 CORPOREX PARK DR ASPEN CORP PARK |

SUITE 300 1480 ROUTE 9 N

TAMPA FL 33519 WOODBRIDGE NJ 07095
us

OO TR RPN

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For
59-3286324 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerliticate of Status Desired

O Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1™ Edwin Shesherdson _

MOORE, MICHAEL M
3710 CORPOREX PARK DRIVE

Street Address (P.O. Box Numbef is Nat Acceptable)

SUIE #300

Zip Code

TAMPA FL 33519 City FL

8. The above named entity submits this staternent for the purpose of changingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N

the abligations of registered aim.(/' .

Signature, typed or primed\ﬁe of ragisterdd agent

SIGNATURE

itfe T applicatfa (NOTE: Registerad Agent signature required when §einstating)

FILE NOW!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing

$5.00 May Be

¢ Tax filing requirement and alects to do so.

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C O celete TITLE O change [ Addition
NAME WAJINERT, THOMAS NAME
sreer ADDRESS | 3710 CORPOREX PARK DR, #300 STREET ADDRESS
CiTY-ST-2P TAMPA FL 33619 CITY-$7-21P
TITLE CFO J Delete TITLE CeEOD MChange [ Addition
NAME TAYLOR, THOMAS $ NAME
STREET ADORESS | 3710 CORPOREX PARK DR, #300 sweer s (450 Roude 9 North
CITY-ST-ZiP TAMPA FL 33619 ) CITY-5T-2IP Noodb” d(&ﬂ MS O—,OQS
e fp o K oeee e L N Donarge [ Addinon
NAME ROSENTHAL, STEVE A NAME i
STREET ADDRESS | 4740 CORPOREX PARK DR, #300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZIP
TTLE [ Delete TITLE Secy e.—\-ar\‘ f !)\ [ Change M Addition
NAME NAME Peler Trutsc
STREET ACDRESS STREET ADORESS |55 W) est 45 Stre e—"‘l Ste 500
CITY-ST-21P C-ST-2P  |AY @ (a) \l ork. AN 1003y
TiTLE ] Delete TILE V. P Treasur ! O change WAddih'on
NAME NAME Edwin She herdson
STREET ADORESS STREETADORESS (21100 Covporex Pock Drive i SJ—L. 300
CITY-5T- 2P CITY-31-2P ﬁm oo FL 53b|q
TITLE [ Delete TITLE LI [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

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 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 corporation or the rec
changed, or on an attachp@ht

SIGNATURE:

vergr

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
RGéresy, with all other like empowerad.

oy

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR

Daytime Phaone #

CR2E034 (4/02)




