————-'“;

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

PO0000089042

ANOTHER BROKEN EGG OF AMERICA, INC.

Principal Place of Business

“YTO0 BAYTOWKE-WHARF-BLID.
—SUTE-BA4
DESAN-F—62500=22 75 50

Mailing Address
200 GERARD ST
MANDEVILLE LA 70448

2,_Principal Place of Busi:I

Sy

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90406 017 ***150.00
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DO NOT WRITE IN THIS SPACE

y. 4
ity & Stale, N City & State . FE) Number Applied For

l\f\ AN QLLV L\ \\& L“-ﬁ 50\ "‘QSIL& \6 L B Not Applicable

Zip Coynt ¥ Zip Country ‘ $8.75 Additional

"‘ 0 t_\(_{ % ‘ ; S A §. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registerad Agent _ _ .

o T o N A S e A ~Name .= - — e e i~ P — g RSP

WARD’ LOR' ED'EN ESQ Sireet Addrass (P.O. Bax Numbear is Not Acceptablg)

MATTHEWS & HAWKINS, PA.

607 HWY S8 E

DESTIN FL 32541 City L FL [ 20 Code
8. The abova named enlity submits this statemant ‘or the purpose of changing ils registerad office or registared agent, or both, in the Stals of Florida,
SIGNATURE .

Signatuts, lyped or prinied name of regisiered agent and tide if applicable. (NOTE: Registared Agant signature reguired when rainstatiog) DATE
9. This corperalion is eligible to salisfy its Intangible FILE NOW!I FEE IS $150.00 ) Einanci
Tax filing requirement and elects fo o 50, After May 1, 2002 Fee will ba $550.00 10- Elocton campaign Financing ffdg‘fo*;ggs Ba
{See criteria on back) O Make Check Payable to Departmant of State ’

11. OFFICERS AND DIRECTORS B £ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 11 -
TINE CEQ O veeta TmE O change [ Addition 5
HAME GREEN, RON E PRES RAME &
STREET ADDRESS | 526 KIMBERLY ANN DRIVE STREET ADDRESS 3
cmv-s-2¢ | MANDEVILLE LA 70471 OITY- §7-2F g
Tme e V=& PlrEs(bentT [ Change ion | G
NAME NAME S ord F e sad
STREET ADOAESS SmEETAODRESS | FPETS K-AME St O,
CTY-57-20 omv-sr-z2 | MANDEVIWE LA 7047
e Y L NS . .Ochangs [ Addition
M oo e . _ _ P _MAME_ . . L. S-SR L =ies = S g
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-§T-IiF
e 7 polata TTLE [ changa [ Addition
HAME HAME
STREET ADDRESS . : STREET ADBRESS
CITY-ST-7P CITY-$T-21P
TME J Delete TME O change [ Acdition
NAME . NAME
STAEET ADDRESS STREET ABDRESS et
CITY-51- &P CITY-ST-21P
E [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-5T-2P CITY-ST-2Ip

indicaled on ihis report or supplementa report is irue an L
of the corporation or the receiver or trusteg empowerad 1o execute this re,
changed, or on an attachmen

tal
=

13. | hereby cenily that the information supplied with this rillng does not qualify for the axemption stated in Section 119,07
accurate and that my signature shall have the sarma legal eftect as if made under oath; that { ar an officer or director

an address, with al gther like empowered.

ouiRfen E. Gresd

3)(i). Florida Stahutes. | turther certify that the information
and that my name appears in Block 11 or Block 12 if

_ A35-4S 149

port as required by Chapter 607, Florida Statytes;

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

Daytime Prone 4




