2001 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 03, 2001 8:00 am
D M ’
. gtyCH«\ ENT # M81051 Secretary of State

E.G.C., INC. 02-03-2001 90075 025 ***150.00
Principal Place of Business Mailing Address
6041 KIMBERLY BLVD 6041 KIMBERLY BLVD v iasadgiU
SUMTES J & K SUITES J & K
N LAUDERDALE FL 23068 N LAUDERDALE FL 22088 7 °¥8
TG S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

:

City & State City & State 4, FEI Number 65 005 Applied For
2991 . Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADER, STUART A. T ' - SESSR L S S =
! Street Address {P.O. Box Number is Not Acceptable)
7301 W. PALMETTO PARK ROAD
SUITE 200 C
BOCA RATON FL 33433 n ;
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

+

CR2E034 (10/00}

’

¢

SIGNATURE
Sigpamre. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signaturg required when reinstating) . DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
Tax filingrequirememgand elects tnydo 50. ° After MAY 1, 2001 Fee wlilsbe $550.00 10. Erechon Ca’“p""g_’” F.mancmg $5.00 may e
hallp rust Fund Contribution. 1 Added 10 Faes
{See criteria on back) O Make Check Payable 1o Department of State

11. ' OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change  [] Addition

NAME WAKNINE, ELI NAME

STREEY ADDRESS | g0d1 KIMBERLY BLVD #J&K STREET ADDRESS

CITY-5T-2IP N LAUDEHDALE FL CiTY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cy-st-ze

TITLE O Detete TITLE [ Change 7 Addition
- NAME - _ NAME

STREET ADDRESS T STREET ADDRESS o )

CITY-ST-2IP CITY-§1-21P ' T TR e S

TITLE {7 Delete B Bul: [JChange [ Aadition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ peleta TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS =

CITY-ST-2P CIry-sf-2p

13. | 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 the information
indicated an this report or supplmental report is trug and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or diractor
of the corporation of the recewet opfrustes empowered to efec isheport as required by Chapter 607, Florida Statutes; and that my-name appears in Block 11 or Block 12 if
changed, or on an attachm, it a a(Qress, with-all othgr 1k emp: ered. :

SIGNATURE: — e vy

X
SIGNATURE AND TYPELY OF PRINTED NAKE GF SIGNING OFFICER OR IRECTOR Date Daytima Phene #




