2000 UNIFORM BUSINESS REPORT {(UBR) 411!

DOCUMENT # H69917 FILED .
1. Entity Name May 18, 2000 8.00 am
THE EGG & |, INC. T Secretary of State
04-19-2000 90100 021 ***150.00
Principal Piace of Business Mailing Address
EGG & 1 ING EGG & 1INC
2551 PLAGIDA RD 2651 PLAGIDA RD
ENGLEWOQOQD FI, 34224 ENGLEWOOD FL 342245460
S S— AR B
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number Applied For
59?608?05 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Kame and Address of New Reglstered Agent
Name
E%OTPIEE' é‘gm CITY MOTEL Street Address (P.O. Box Number is Not Acceptable) :
2555 PLACIDA RD
ENGLEWOOD FL 34224 , -
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiersd affice of registered agent, or both, in the State of Florida.

fua/ep/ '7’/;/90

SIGNATURE
Fars riclend when 16lngiating) / DATE /
8. This comoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction C. in Financi
Toxlingroqurmntnd ot 085 Aer WAY 1,200 Foo il bo$55000 | "0 Sl Comoay iy $5.00 w00
(Seo criteria on back) a Make Check Payahle to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE DP £ Delete TITLE . Ochange [ Addition _
NAME COOPER, JERRY NAME - :
steer anoress | 5039 ACKLEY TERR. STREET ADDRESS
CITY-§T-2IP PORT CHAR FL CITY-3I-2P .
TIE VPD O pelete mLE O change [ Addition <
NAME COOPER, SANDRA HAME
streer Anoazss | 5039 ACKLEY TERR STREET AGDRESS
CITY-ST-2P PORT CHAR FL CITY-ST-2F
TILE ] Dalete TivLE M change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
OTY-5T-2IP CITY-S1- 219 - B
TME 7 pelete WILE O change [ Addition
HAME RAME
STREEY ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-2IP
THLE [ pelete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CRY-ST- 2 CITY-SI-2IP
WLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7F CITY-SI-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3K), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus 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 receiver or trustee empowered to execute this report as required by Chapter 807, Flo(lde Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.

"f i’zt’.f el ’A/!
SIGNATURE: ___SIGNATURE REQUIT uaiwﬁﬁ&w/ @W m/";/ Clo (P4 475 casy

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR omzr)‘o Dats Daytsna Phone #




