FILED

DOCUMENT # P95 00000 3975

1. Entity Name

E P X _LIL

2001 UNIFORM BUSINESS REPORT (UBR)

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90308 027 ***150.00

Principal Place of Business

3710 Corporeyx Park O-
Tampo F/ 33¢:s9

Mailing Address

7980 Rowte ? Ao-fb
WOOJBI‘IJ?G AT o7095

2. Pringipal Place of Business

3. Mailing Address
J2/0 Corporex f’afk O~

;480 Rovsle ¢ Mordh

Suile, Apt. #, etc. T Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Tempa ~ [ Woo Lbrid, e VT CY ~os5I” /332 Not Applicable
zp Country Zip /| Country " , $8.75 additional
3:36 /9 U .S 730 9{ ¢ S 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- SO U . S B B g R Bt -
<7 Coqoor-qn('/a—\ 5‘75-!‘ ] E T Corgorc.diea S-;}/jfe’rl-’
. Street Address (P.O. Box Number is Not Acceptalie) '
J 200 yOu:LA ﬂhel}[an fb(
€ p - ' R
p [Q»—' #Q‘-,[lgrr\ 3 F332 % CL[;?OO SOUJ_[‘ ﬂfﬂ( .Z?/Gw‘gl- ;paCodB
Plon Letron 3332y

SIGNATURE

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.

Signature, yped or printad name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstaling)

BATE

9, This cofporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

FILE NOWII! FEE 1S $158.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabte to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . - [ Delete TITLE [ Change [ Addition
NANE Steve Roseqdtbhef NAME
SREETADDRESS | #f £0 Rewie ¢ Alo~th STREET ADDRESS
CiTY-sT-2IP UJoacl bridce VDT o709+ GITY-ST-7P ,
TITLE - ’ [ pelete TITLE [ Change [ Addition
NAME -T"Ao - as TG-\ y /0 - NAME
STREETADDRESS | 3 700 Lo ~poorew Pa~iC O~ STREET ADDRESS
LLOYVSTIR | o LA 336LF . GITY-ST-2
TILE < ’ 3 Delete TE Ol Charge [ Additicn
NAME Peter Devtsct NAME
SREETADDRESS | B4 2 “Machsom Mue SFecaz STREET ADDRESS
CITY-ST-2IP New Yorlc WY 10773 CITY-ST-2IP
TITLE 7 [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
THTLE ] Delete TINLE {Jchange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

mpowered to execute this r

ther ke

of the corporation or the receiver or trus
changed, or on an attachment

55, with

SIGNATURE:

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

5

feve Rosenthel 2 farfor 232 -855-FSET

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oats Daytime Phone #

CR2EQ34 {11/00)



