2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # H50597

1. Entity Name

E.A.G.C. CORP.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90138 001 ***150.00

Pringipal Place of Business

Mailing Address

1660 SE 3RD CT 1660 SE 3RD CT
DEERFIELD BEACH FL 33441-4419 DEERFIELD BEACH FL 33441-4418
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State - City & Stater -— — - -~ _|- 4. .FELNumber_._ _mn. —— | .| Applied For
59-2614699 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CATALOGNA, MICHAEL A. Mickee! O, CoToalogea
Street Address (P.O. Box Number is Ngt Acceptable) /s
17854 FOXBOROUGH LANE ‘
' . - :’?
BOCA RATON FL 33434 M i 2o Cooe
Rocee Ral? FL T2y 3

registered affnt and titte Il applicable.

isg its registered office or registered agent, or both, in the State of Florida.

Mo Aa-p / Q= Q%-:.? /0¢a/c<. ‘SZZZ/

(NOTE: Registered Agent signature requirect when reinstating) DATE /

9, This Gorporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete me O ctange [ Adciion | 5
NAME CATALOGNA, MICHAEL NAME g
sweeTaooress | 1660 SE 3RD COURT STREET ADDRESS §
CITY-ST-ZIP DEERFIELD BEACH FL 33441 CITY-§T-21P o
TITLE [ pelete TILE [ Change £ Addition g
NAME NAME

STREETADDRESS | . .o o R - w ||- sTreEET ADDRESS U,
emvestze | T CITy-ST-2IP

TILE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2P CITy-s1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delste TILE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-zie, |, CImy-51-21P

13. | hereby cerlify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accu
of the corporalion or the receiver or trustee empowered 10 exec
changed, or on an attachment wj address, with all other |

AN

7, ! ie

SIGNATURE:

bl

ify for the exemption stated in Section 119.07(3)(}), 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
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rate and
ute this report 3

AT T
TR ]

REAND FrPED OR PRINT

A

ED NAMEBF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #

z>fpz 7S, 5 2p-03/3




