2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E.G.F., INC.

DOCUMENT # PO0000023687

Principal Place of Business

7842 NORTHWEST 7TH COURT
PLANTATION FL 33324

Mailing Address

7842 NORTHWEST 7TH COURT

PLANTATION FL 33324

2, Prmcrpal Piace of Busmess

i ma s e e —— -

3. Mailing Address

S ——

I

I

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90009 034 ***150.00

I

Fee Required

City & State City & State - FE' Number R
= D 9 q 0 ?‘/6 Not Applicable

Zi : . X

i s “p Country 5. Certiicale of Status Desred ~ []  $8+19 Additional

6. Naeme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T ldpacd & fzrrl

Street Address (P.C. Box Number is Not Acceptable)

78 4o M TTH Cr

 flan tutio / FL

BY93 y

8. The above ?/ZJW =)

SIGNATURE

A

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

—dwurd G~ 1S e cidont ~ S—20- O

Signature, ty'?ld Kfnmed name of registered agant and title if applicabla.

{NOTE: Registeted Agent signature raquired when reinstating) DATE

7
9. This corporation is eligible to satisly its Intangjele

_FILE NOW!!! FEE IS $150.00

(See criteria on back)

Tax filing requirement and elects 1o do so..

After

Make Check Payable to Department of State

10._Election Campaign Financin
e npaign Financing

€& will be Trust Fund Contribution. O

Added to Fees

SIGNATURE:

5|GNATTE .llf TYPED QR PRI D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Q267748

P —
_—am

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PSTD [ Dalete TITLE [ Change  [O] Addition ._8
NAME FERRI, EDWARD G HAME =
STREET ADDRESS 7842 NORTHWEST TI'H COURT STREET ADDRESS ;r)
CITY-ST-21P CITY-ST-2P ]
PLANTATION FL 33324 — &
TILE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CiTY-8T-2IP
TILE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
CTMET T T T Delete -f TIE - e e T TS TS [Clchange ] Addition- |-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-ZIP CITY-5T-2IP
TILE O Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repgrt 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
oLlhe cg_rporallon orrt[he receivgr or ir mpowﬁrel? tohex?iute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attac i ess, with ali other like empowere =
e i 75 TR
fﬂ/u/zr’/ /7 /Z,/// /ﬂ/(wa/e.// F-RP-If TFRD




