FILED

2003 FOR PROFIT CORPORATION :
° o
UNIFORM BUSINESS REPORT (UBR J an 1 7’t 2003 1§S(t)0 am ¢
DOCUMENT # H50597 ccretary o ,
1. Entity Name 01-17-2003 90124 034 ***150.00
E.A.G.C. CORP.
Principal Place of Business Malling Address
1660 SE 3RD CT 1660 SE 3RD CT 90005067
DEERFIELD BEACH FL 334414419 DEERFIELD BEACH FL 33441-4419 :
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. _ ) _. [J CHECK HERE IE MAKING CHANGES. _ . _ smamee
. e AT - - S T T TR T ST A R - e
City & State City & State 4. FE! Number Apnlied For
59—2614699 Not Applicable
7 Couatry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name i
. ' g Street Address (P.C. Box Number is Not Acceptable)
23117 BOCA CL. CO. CIR A ¥YD ML /4
BOCA RATON FL 30433 Loce ftadon
O ’ City ~ Zin Cod
M - Loce Aatsqr FL | 2:%3y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
: thie obligations of registered agent.
"SRENATURE E’%—/‘ /%C//am,/ Z-Catz /o et fave.
. nature, typed o printed ndme of regisiered agent and title if applicable (NOTE: Registered Agent signature required when reinsﬁnng) /’/;'T}E /‘5//'0_3
n . . N .
- T "’""’E!LE’QQ’WL"E'EE"I;S’s“lso"qq‘”"*—'"= s Ik S T TSRS s - @] FElactioCampaign Financing - T ‘$5:00 May Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change [ Acdition _%
NAME CATALOGNA, MICHAEL NAME =
sTReer ADoRESS | 1860 SE 3RD COURT STREET ADDRESS 3
ory-5T-ar | DEERFIELD BEACH FL 33441 CITY-§1-77 e
oY)
TITLE T Delete TITLE [Jchange [T Addition S
NAME - NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE O Detete TIME D) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
| TIE . ] Delete TMLE 3 change [ Addition
NAMEP_ T - BNAME ——--- -] N . B N
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TLE O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
o; the cgrporation or thehreceiver %r trustes empOWﬁrerclj tohexecute this repog as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. L
PSSV FETO3L?
SIGNATURE: ' L2/ 3
NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Date /- 4 Daytime Phene #




