2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  PO0000072129 ecretary of State
1. Entity Name 04-21-2003 90385 004 ***150.00
RONALD EGAN & ROBERT EGAN, INC.
Principal Place of Business Mailing Address
5807 HOOD STREET 5807 HOOD STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1028603 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gese qulﬁ?;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGAN, SANDY ) - " Street Address (P.O. Box Number is Not Acceptable)
5807 HOOD STREET ‘ )
HOLLYWOOD FL 33021
City v FL Zip Code

8. The above named en submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | arm familiar with, and accept

the obl:gazlons of r red age
SIGNATUFIE ;/'} ‘ §//)/ >

lgnan\d typed or prml agenl and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT!I FE\s/:s $1§0160 8. Election Campaign Fnancing _ $5.00 May B
After May 1, 2003 Fee will be $550.00 ) . Trust Fund Contribution. O Add-ed to F?a);s ¢
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P [ Detete TILE [ change [ Addition
NAME EGAN, RONALD - e
sTReer aporess | 5807 HOOD STREET STREET ADDRESS
crv-st-ze. | HOLLYWOOD FL 33021 CITY-ST-7IP
TITLE VPT [ Delete TIMLE O Change [ Addition
NAME EGAN, ROBERT : NAME
streer A0oress | 3662 E BILL DR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-§T-2IP
TME (] Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ——— e e e e STREET ADDRESS |- v —e o - . —_—— . -
CITY-ST-21P CITY-ST-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE ) Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TILE [ pelete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. ! hereby certify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further cerlify 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
of the corporaticn or the receiver or 'ee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment wit ﬁ—y /é}

; ﬁ?%ﬁ%ﬁ}i}yj :dﬁ lJJf*vé/? EbApr St 536

SIGNATURE:

7

= SIGNATURE ANDT\"W OR PRINTI AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



