2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name

1

DOCUMENT # H50597
EAG.C. CORP. Secretary of State

(03-01-2001 90003 001 ***150.00

Principal Place of Business Mailing Address
1680 SE 3RD CT 1660 SE 3RD CT
1582 S, E. THIRD GOURT 1582 S. E. THIRD COURT
DEERFIELD BEACH FL 33441-4419 DEERFIELD BEACH FL 33441-4419
us us

2. Principal Place of Business 3. Mailing Address ] H"m”m ||” I ‘l I ’ " I" || ”
ilLo sEIRL T [et0 SE3RL CT-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & St . City & State , - - 4. FEI Number 59‘2614699 Applied For
Lovalie /c/ foech [/ |[lech Fickd toeoid /. Not Applicable
Zi Countr Zi Countr P i
P, . Y o/ S /LC/ 5. Certificate of Slatus Desired O $8.75 Additional
3E5Y¥YS/ 'A,ﬁ,{) WAL pS‘k S ‘/ // ﬁﬁ;&d@ ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALOGNA, MICHAEL A
' Street Address (P.C. Box Number is Not Acceptable)
17854 FOXBOROUGH LANE
¥
BOCA RATON FL 33434
City ;!} Zip Code
[
8. The above named entily submits this statement for the purpose of changing its registerad ofifice or registered agent, or both, in the State of Florida.
SIGNATURE e
WWLG o'ﬁ'.’ﬁ fams of registared agent and title f applicable, (NOTE: Registered Agent signature required when renstating) CATE
i i i i i i = - 1Yy S
9. This corperation is eligible to satisfy its Intangidle i lLfT‘ NOwWH! FEE }S' <.$!1 50.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See eriteria on back) C Make Check Payable o Dapartmant of Staie '
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE D 3 Delete TILE [ ‘ / ’/ ATange [ Addition 3
HAME CATALOGNA, MICHAEL NAME Eatoclovgrre i =4 S
STREET ADDRESS | 17854 FOXBOROUGH LANE swerrress | 7 GO S & RS CF 3
.8T- _qT. - . ’ N - S
ore-srz¢ | BOCA RATON FL WS | Qeealeple) foewch [Ff 33¥ys /|
TITLE [ Delete TITLE {7 change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P OATY-ST-2IP
TLE [ pelete TITLE [J Change  [J Addition:
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST- 2P
TILE ] Delee TITLE { Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE C peete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-$T-2IP
TITLE {J Detete TITLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
13. | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustae empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears ipBlack 11 or Block 12 if

changed, or on an attachment withfan addre, ,with/ fl otherdke empowered. $ &2y &‘)3/
- - g - 7 = B f 7 4 - .
SIGNATURE: /////{//jf/’ " M fee ) Loy 72/@;/“/&_ 2o f

#SIGNATURE AND TYPED OR pAINTED NAME CF SIGNING OFFICER OR DIRECTOR Dawe Craytinf: Fron #

Mar 01, 2001 8:00 am



