FILED

Q
2002 UNIFORM BUSINESS REPORT (UBR) 2
Apr 17,2002 8:00 am
DOCUMENT #  P01000045888 ecretary of State
1. Entity Name 2
- o e 24 e
SCULPTURES BY EGG, INC. 04-17-2002 90128 029 150.00
Principal Place of Business. L Mailing Address
2139 HARRIS AVENUE * =+ =+ ¢ - 2139 HARRIS AVENUE BRUG747 2
KEY WEST FL 33040 KEY WEST FL 33040 o
I U -3 R UNTIN S LR BTN eh et me o ewe o eaames oy i ; i |
2. Principal Place of Business. =<' » "« ¥ I "1 «1'3. Mailing’Address ||||"||’ m ||’|| "I" II’“ Ill” |I|“I|1|I |l||“”|l II’I’ llll“l“ I“'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbser Applied For
LS. \Aas5L\2o Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - I R I ~|- Name. _. ~ L omEe - P - L= — e~ L =
\S&N\Ls K-.:V-o da
SPIEGEL & UTREHA' P A' Street Address {P.0). Box Number is Not Acceptable)
343 ALMERIA AVENUE 232NN e el NE
CORAL GABLES FL 33134
City Zip Code
Yoy Wesd S FL | ™33040
8. The above named entity submits thls statement for the purpose of changing its registered office or reg\slerecl agent, or both in the Siate of Florida.
S|Gbi:\'TUHE - \QA—N\_- K“\&Aig& 5‘5\“'\(.\ Ku\’-a deo Lk\‘?_\o-l.
Signature, IW@I‘WS of registered agent and title it applicable. {NOTE: Registared Agent signalure required when rainstating) DATE
- . N . f
8. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
o ust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Departrnent of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD 1 velete TITLE O crange  [J Addition | &
NAME GAULKE, GREGORY G HAME (=}
streer aoohess | 2939 HARRIS AVENUE STREET ADDRESS §
CITY-5T-2IP KEY WEST FL 33040 CiTY-ST-2IP w
E SVD [ Delete TITLE Ol Change [ Addiion | &5
NAME KUKODA, JAMES L NAME
sTrReeT AD0RESS | 2139 HARRIS AVENUE STREET ADDRESS
CITY-51-2P KEY WEST FL 33040 CITY-5T-2IP
TME [ pelete TITLE Ol change [ Acdition
- NAME e | = e = o e E —ara —— e e - s e TNAME - e e e e - mam - D U s @ LR ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP CITY - ST-2IP
TILE {1 Delete TITLE [T change [ Addition
NAME. NAME
STREEW ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-ZIP
TILE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-2P

13. | hereby cerlifx that the information supplied with this filin
indicated on thi

does not qualify for the exemption stated in Section 119,07(3)0). Florida Statutes. | further certify that the information
s 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 corporation or the receiver ar trustee ampowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

“\\‘L&o T

305 -294-3951

Data

Daylime Phone #




