2002.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EPIX Ill, INC.

P95000003917

Sgp 10,2002 8:00 am
ecretary of State

09-10-2002 90236 042 ***550.00

//

Principal Place of Business Mailing Address

‘3710 CORPOREX PARK DR
TAMPA FL 33619

1480 ROUTE 9 NORTH
WOODBRIDGE NJ 07095

LT

2. Principal Place of Business 3. Mzailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0551232 :r;::ie;c:) Eg;bm
“ip Country Zip Gountry 5. Certificate of Status Desired O ?g'ggq L'l\i?:‘;ti""a'
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Y o e —— —t e P L e _,___._.__-_-—.__--——-Name.., o | g i e e s T L e —_——
CT CORPORATION SYSTEM Eduin_Shephecdsen
Street %d (50‘ Bax Number is Nol ACGE bl? b .
1200 SO. PINE ISLAND RD 0" Coroorex farik Drive
FORT LAUDERDALE FL 33324 Seide 56 o

™ Tampa FL [ "5%6q

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of chénging jts regis

Gevor registered agent‘ or both, in the State of Florida. | am familiar with, and accept

Tax flling requirement and elects to do s0.

(See criteria on back) Make Check P

SIGNATURE é /( . an\ Al 6‘\’(’@\\*@(’«; coN q \q‘ o3
Signature, typed or printed nameé regnster{a agent pplicabll {NOTE: Registared Agent si quirad when rei "tg) DATE ' l
9. This carporation is eligible lo satisfy its Intangibe FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution. Added to Fees

ayable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P Nomm MLE [ change [ Addition

NAME ROSENTHAL, STEVE NAME

sireeT anoress | 7 DANTE RD. STREET ADDRESS

arv-st-20 | MONROE TWP NJ CITY-3T-2IP

TILE vV [ oelete TITLE cEC XChange [J Addition

NAME TAYLOR, TOM NAME

STREET ADDRESS | 2000 BROADWAY APT 24E STREET ADDRESS | (45O ROu?LL q MOr‘Hf\'

crv-ar_| NEW YORK NY 10023 s | \Woodbridge AT 07098

e S ) et TN L N o Wcnnge [ Asdiion
| wwe - T DUTSCH, PETE ™ R G Poler beuw¥sch

street aporess | 515 E 72ND ST APT 26H sweeraochess |g4& West 45+ Shreed . Sle. svo

CITY-S7-21P NEW YORK NY 10021 CITY-ST-ZIP N ew \10 vk, AV L0 3

MLE [J Detste TLE Chairthan / Directdor (3 Change mhddiiion

NAME NAME Thomas . Waj ner’t ,

STREET ADDRESS sweEraooaiss | 3710 Corporer Fbark Drive, Sle. 300

CTY-ST-2IP oS MTampa . FL. 33014

TE O pelete TITLE V.’R 'r(. e‘a 6ur\| a [ Change M Additian

NAME NAME Edwin Shepherdson |

STREET ADDRESS STREET ADDRESS 3% 10 Corpo rfeJ-‘ Park Drve Sde. 300

CITY-ST- 2P CITY-ST-2IP T&mba FL- ’)7)(0[“

me [ Deiete TILE VT Clchange (] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-217

13. | hareby certify that the information supplied with this filing does rot quai
indicatéd on this report or supplemental report is true and accurate and
e

of the corporation or the receiver prjru
changed, or on an anao?ﬂn 3
ofs /s
SIGNATURE: (/P

sewered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
all other like empowered.

RE RESUER S Tavler

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGHsAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [

fﬂbq\ 0 00-37R-36

ale |I Daytime Phone #

CR2EQ34 (4/02)



