417

FILED

2001 UPBIFQBM BUSINESS R_EPOBT (QBR)
DOCUMENT # PO0000072129 -

1. Enlity Name

RONALD EGAN & ROBERT EGAN, INC.

Secretary of State

04-17-2001 90132 031 ***150.00

Principal Place of Business Mailing Address
5807 HOOD STREET 5807 HOOD STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL, 33021 —

[N

I

I

LI

Il

May 17, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite, ApL. #, atc. . DO NOT WHRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
@S" / 00? f é& 5 Not Applicable
Zi Coul Int ’ i
P niry Zo Country 5. Certificate of Status Desired [ $8.75 Additional
, Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T T e, S 1. ... — o -
'EGAN, SANDY o T r— N rovemmrere
N Street Address {P.0. Box Number is Not Acceptabi
5807 HOOD STREET (7.0, Box prane)
HOLLYWOOD fL 33021
City FL Zip Code

|1 8. The above named entity submits this stalement for the purpose of changing its registered office or registared agant, or both, in the State of Florida.

SIGNATURE
Sigratwe._ typad of Do slne of registaced agent and Lta it epplicable. {HOTE: Ragi Ageni tigy enquirad whan res ) OATE
9. This corporation is eligible to satisly its Intangible FILE NOWNI FEE IS $150.00 10. Elscti Financ
Tax filing raquirement and elecls to do so, Afier MAY 1, 2001 Fee will be $550.00 o T:;l:::dagop;?&m;n: nen ﬁ'&?‘,‘g;sae

{See criteria on back)

Make Check Payable 10 Department of State

1. ™~ _ .. g OFFIQERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE Pt 2 7 W, 7 wete HILE Ocrange [ Additon | S

it oN e 77 - e g

STREETAODRESS | 5~ P07 /74@#’7 : S SIREET ADORESS 3

Cry-ST-2P i '//c,, (Afeie Smee) ciry-sT-2P g

7 / rd

TLE i 42 [ TTLE Change (7] Addition

W T At R N O S

smeetaanngss | /<00~ t e . STREET ADDRESS

CiTY-ST-2P j%j “32 ' /Zf = sy CTY-ST-2p

e A 77 0 Delete TIE [ change [ Addition

HAME NAME

STREET ADDRESS e T T T e - STREEFAORESS | = - e _

CITY-5T-2P CITY-ST-1P

me 07 Deleta MLE Ochangs [ Addilian

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Ip civy-St.2p

TME 3 petete TLE [3 Change [ ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Tp CITY-S$T- 19

TME ] Detete TIIE [JcChange [ Addition

NAME MAME

STREET ADDAESS " STREET ADDRESS

iTY-§T-Bip Cimy-S1-2p

13. | hereby cenig.that the information supplied with this fliing does not qualify for the exsmption stated in Saction 118.07(3)i). Florida Statutes. | further certlfy that the information
indicated on lhis report or supplamental report Is true and accurate and that my signature shall have the same legal efiact as if made under cath: that } am an officar o direcior

of the corporation or the receiver or trustea empowered to

chargjed, or o1 an aitachment with an address, with all olher like empower

SIGNATURE:

execiie this repan as raquired by Chapter 607, Florida Statuies;

and that my name appaars in Block 11 or Block 12 If

DS E37%

OR DIRECTOR

(////oig/ 20/

Daytima Phone #




