Y m
FILED 2
2003 FOR PROFIT CORPORATION :
] 2
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT ¢  K38747 Secretary of State
1. Entity Name 02-17-2003 90271 032 ***150.00
EGT, INC.
Principal Place of Business Mailing Address
518 NORTH RIVERPOINT DR. 6466 NW 5 WAY
STUART FL 34954 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address HIM"““ IHI“'H“"" Hml"l ”ll“ll“ Nh I““ Im' III" ’“'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
65—0087066 Net Applicable
- - C -
2P Country e ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - a T r T T
LEVIN, EILEEN G. Street Address (P.O. Box Number is Not Acceptable)
518 NORTH RIVERPOINT DR.
STUART FL 34994
City FL Zip Code
8, The apove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
* 7 the gbligations of registered agent.
GNATUIRE
. - ' . Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) CATE
=
N FILE NOW!!! FEE IS $150.00 . )
: N 9. El ign F i
(G fter May 1,2003 Fee wil be $550.00 oot Funa Comtuton. Sty Be
Malk# Check Payable to Florida Depariment of State ’
ST et
10, 0,700 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE Ocnange O Addtion | &S
NAME LEVIN, EILEEN G. NAME ‘ S
steer acoress | 518 N RIVERPOINT DR STREET ADDRESS 3
ory-st-zp | STUART FL CITY-35T-2IP <
of
TNLE O pelete TILE O crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O petete TILE [ change [ Addition
-~ o e T - - T e e R A 1 A g— - ——— v — " aw T -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS.[.. . . ... = -~ g STREET ADDRESS
orv-stp S| FTNH TR T CITY-ST-2IP
e . .. . P T SRR U [ Delete, .. TIE ... - canr ey oo . i) Change [ Addition
NI o B SN A T R S dea A R
NAME = v s . R TP i NAME. | ... . N
STREET ADDRESS B STREET ADDH O
CITY-ST-21P : CITY-ST-ZIF

of the corporation or the r or trust

changed, or on an attac

- SIGNATURE:

12. 1 hereby certify that the information supplied with this filing
indicated on this report of supplementai report is true 2

e empowern

with an address, with

4d tgfexecuta this report
er like empowere

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
hccurate and that mésignature shall have the same legal effect as if made under oath; that | am an officer or director

equiredgoy Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o .

2/)2f03 772-283-¥¥33

Date Daytima Phone ¥




