FILED

2003 FOR PROFIT CORPORATION M g
. =
UNIFORM BUSINESS REPORT (unn) ay 27, 2003 8:00 am ¢
DOCUMENT#  POO000012974 Secretary of State  °
7 3 ok =
1. Entity Name 05-27-2003 90161 012 558.75 3
EGYPT ARTS, INC.
Principal Place of Business Mailing Address
225 HIGHLAND SQUARE DR 225 MIGHLAND SQUARE DR
ATLANTA GA 30306 ATLANTA GA 30308
2. Principai Place of Business 3. Mailing Address
- - - — - . - ——
Suite, Apt. #, etc, Suite, Apt. #, atc. (O GHECK HERE-IF MAKING CHANGES
City & State . City & State 8, FEI Number Applied For
59-3624088 Not Applicable
Zi auntr Zi Countr iti
P Country e Y 5. Certificate of Status Desired Y] $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERREEv JOEL W Sireet Address (P.C. Box Number is Nat Acceptable)
1317 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE 'A(')P/\ AL Qe {Yer as / 1o /03
S»gmll(u(a typad or printed nams of registarad agent and tile if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE"
- FILE'NOWIII FEE IS $150.00- - - -~ ] -. - — : e o
9. Election Campadigh Financing ~$5.00 may Be
&fter May 1, 2003 Fee will be §550.00 Trust Fund Conyrinution. O Added to Fees
1\;ak€’Eheok Payabie to Florida Department of State
10, ,C " 4:_. OFFICERS AND DIRECTCRS :F“' ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE | | P - [ Dejete TTE [ Change [ Addition | &
L] -
HAME | FERREE, JOEL W NAME 2
STREET ADDRESS | 1317 POINTE VEDRA BLVD. STREET ADDRESS 3
orv-st-zp | PONTE VEDRA BEACH FL, 32082 oITY-5T-2¢ @
o
WE Lo ‘ - [ Delete TE T Change  [] Addition g
NAME I ' NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delets LE [ change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP B .
me 7 Detete TITLE T [3change (] Addition
NAME + NAME '
SIREETADDRESS | s L e L e i S STREET ADDRESS | - Cmmm—— e s
CiTY-ST-ZIP CIY-$1-2IP
TE ] elete TITLE Lo o« ., .. [Ochenge | []Addition
. RAME NAME e SN SO s
- $TREET ADDRESS |+ T STREET ADDRESS KRR
OTY-$T-2R 1 o= o LT CITY-ST- 2P
TME : O velere~ § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Jomy-stmp <t a DL CHTY-ST-ZIP
12. | hersby 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director N
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
DR [ o 11
SIGNATURE: Verreen=QUIRED 05]2]:3
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M te Daylime Phone #




