2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000049515

1. Entity Name

EPAK.COM, INC.

Principal Place of Business

8960 KILGORE ROAD
ORLANDO FL 32836

Mailing Address

8980 KILGORE RCAD
ORLANDO FL 32838

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, eto.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90069 001 ***150.00

" W W W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3582159 Applied For
Not Applicable
Zio Countr Zi Countr iti
: Y © Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHMED, JAZ
Street Address (P.O. Box Number is Nol Acceplable)
8980 KILGORE ROAD
CRLANDO FL 32836
City FL Zip Cods
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarda.
SIGNATURE
Signature, iypad or prinfec name of reg'swiod agen: ard tite if apphcable. {NOTE: Fegstared Ageant signatue rec.a-od whoe r ~sialing) 1DATE
9. This corparation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. El i H F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 sction Garmpaign Fnancing $5.00 may Bs

{See criteria on back) = Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PCEO [ pelete TiLE [ Chenge [ Acgition
NAE AHMED, JAZ NAME
STREETASDRESS | 8980 KILGORE RD STREET £DDRESS
GINY-83-71P ORLANDO FL 32836 OITY-ST-7IP
s T Delete THELE O Charge [ Addition
MAME HAME
STREST ADDRESS TREET ADDRESS
oITY-§7-2P CITY-ST-2P
TLE O pelete TELE 1 Change [ Adaition
IR HAME
STREST ADDRESS STREET ADDRESS
GCilY-§T-7IP CITY -Si- 1P
TrLE 1 Deete TITLE [ Charge [ Adddition
NAME HAME
SIMEE: ADDRESS STREET ADGRESS
CITY-5T-2P GITY-57-71P
rLE [ Delete TITLE [ Crange [ Adction
HAME MARME
STREET ADDRESS STREET ADRRESS
CITY - §T-2IF CITY-§7-2IP
TILE (] Delete TITLE [ change [ Adgitio
HAME NAME
STREET ALDAESS STREET ADZRESS
CITY-81-21p CTY-ST- 719

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scotion 119 O?(S)( ), Florida Statutes, | fudther certify that the informaron

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am en cfficer or dire

or
of the corporation or the: receiver or trustee empoyered to execute this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 11 or Blook 12 i

|th an addfss,

changel. or on an.attachment
i)

SIGNATU RE': o

fth all other like empowered.

YPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 {10/00)



