2000 UNIFORM BUSiNESS REPORT (UBR)

FILED

DOCUMENT # J15406 May 08, 2000 8:00 am
1. Entity Name S t f St t
THE CRACKED EGG, INC. ecretary or state
05-08-2000 90120 017 ***150.00
Principal Place of Business Mailing Address
% PICKETT W. ECKLER 9% PICKETT W. ECKLER
27110 SW. 5TH 8T. 2710 S.W. 5TH 8T RGUQ o v
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334357508
@ T e LT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — . o _| _City&State — 4. FEI Number _ Applied For
: B ’ o RO ] I 59-2686'9"1‘8~—-' - — [Not Applicable-|-—
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Addi:ional
} ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKLER, PICKETT W. .
’ Street Address (P.C. Box Number is Not Acceptable)
2710 S.W. 5TH ST.
BOYNTON BEACH FL 33435
City FL Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent ad tile If applicabla {NOTE: Registerad Agent signature reguirad when rainstalng) CATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaicn Fi )
- ) g X paign Financing $5.00 Moy Be

Tax f\lmg n:-;quwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 ~
TITLE STD 3 Celete TILE Qcnange  [J addition | &
NAME ECKLER, JAMES F. NAME 93
street AooRess | 2710 S.W. 5TH ST, STREET ADURESS a
CITY-ST- 2P BOYNTON BEACH FL CITY- 5T-24P lﬁ::"j
e PD [ Delete TITLE Clchange [ Addiion | G
HAME ECKLER, PICKETT W. NAME
swheer soomess | 2710 S.W. 5TH ST. STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH FL CITY-ST-2IP B
TITLE VD O Delete TITLE [ change [ Additicn
NAME WELSH, ELISABETH P. NAME -

streer a0oress | 132 LANCASTER
CITY-5T- 2P IRVINGTON VA 22480

STRECT ADDRESS
GITY- 8T- 2P

TILE O slete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZiP

TITLE [T petete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE O change  {J Addition
NAME NAME )

STREET AGDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmey ith an address, with all other like empowerad.

SIGNATURE:

Daytima Phone #




