T FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name P97000001 700 04-01-2002 90708 001 ****75.00
EPIC ENTERTAINMENT, INC. \3 04-01-2002 90708 D02 ****75.00
Principal Place of Business Mailing Address
218 CROOKED TREE TRAIL 218 CROOKED TREE TRAIL LT
DELAND FL 32724 DELAND FL 32724 . ‘5 I
S S— , 10

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & Stata City & State 4. FEl Number Applied Fot
59‘3418313 Mot Applicable
e _ Country ap County -, 5. Centificate of Status Desired (] fg-;?q&:’;i’"ma‘
6. Name and Addross of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
I T PP ... - X 4 P / . y . -
T Chaees Do gl
AUST‘N' BRYAN D Street Address (P.O. Box Number is Not Acceptable)

230 LOOKOUT PLACE :
MAITLAND FL 32751 ;)J?_Gmake( 772 & TA

® Deefand FL | %5924

ing ils registared olfice or registerad agent, or both, in the State of Florida.

-f (902

8. The above named antity submits this stalementfy purpose of cha

SIGNATURE
- Signature, lypad of prinled nama of regisiaied agent and tite i apoplicable. “ {NOTE: Regiusted Agen sipnatse required when reinsiating} # DATE
* 9, This corporation is sligibie to satisty its Intangible FILE NOWN! FEE IS $150.00 i ) ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will bo $550.00 - 5&:’;:;?::&?guﬂg:ncmg 0 mﬁ'o",':?; saa
(Sea criteria on back) ]} Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Datste e . Olctange [ Addition | 5
NAME HILL, CHARLES D NAME ‘ 2
STREET ADDRESS | 248 CROOKED TREE TRAIL STREET ADORESS 3
CAY-ST- 2P DELAND FL 32724 CITY-51- 26 Eﬂ
TME VPS O pelete TiTLE Ochnge [ Addilion } O
HAME ESCALANTE, ARMANDO NAME
orv-sT-2¢ | PORT ORANGE FL 32124 CTY-5T-2P
e [ petete TTLE [ Change [ Aadition
NAME . . . . L
<l STREFTADORESS .| == smm se mem vsemfimms oo oo oo e oy oseen e 2V STREFTADDRESS e - e o oaom mmm oo . e o
GiTY-S5T- 2P i ) CIY-ST. 2P
TTE ) O pelete TIRLE O Change [ Addition
NAME . NAME
STHEET ADDRESS : STREET ADDRESS
CiTY-5T-2P ' CITY-ST-2P
nie Lo O Deters me [l change (] Additlon
NAME o NAME
STREET ADQRESS : STREET ADDRESS
CHY-51-19 ) CIry-ST-2p .
me [ Delete TITLE j O Crange (] Addition
HAME ) NAME ‘
STREET ADORESS \ STREET ADURESS
CITY-ST-2P . . CITY-ST-2

13. 1 nereby certify that the information supplied with this filing does not qualify lor the exemption sieted in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis repert or supplemental report is true and accurate and Ihat my signature shall have the same legal effact as it made under oath; that | am an officer or director

of tha corporation or the receiver of lrusiee empowered 10 axacute thisrEjort afrequired by Ghapier 607, Figrida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowefed. %/
X \
SIGNATURE: L/ARIES. L) sl [ 5o rzﬂ y ﬁéw/ﬂ)— 386 734 7)o /
e P 0 *EH v ’ Daytime Phone #

~




