FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000045888 ecretary of State
1. Entity Name 04-21-2003 91050 022 ***150.00
SCULPTURES BY EGG, INC.
Principal Place of Business Mailing Address
2139 HARRIS AVENUE 2139 HARRIS AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
I N IR ARG AT
223\ Aacess Aco 23\ Heces A :
Suite, Apt. #, efc. Suite, Apt. #, elc. ‘ PR CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
\éo.‘l N f—‘hx‘ FL" \{-D_‘q._ W,Lb\“m .._...,fy\j‘u, . . . 65—1095120 . Not Applicable |
3Z§Q \_\ o (i\ofifzrz\ro e 2%)3 0'-\0 %:}ir:?\ co< 5. Certificate of Status Desired a ?33 gqu\l?:{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUKODA' JAMES Street Address (P.O. Box Number is Not Acceptable)
2319 HARRIS AVE -
KEY WEST FL 33040
City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of ragistared agent and lills it ﬂpplica‘ble {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOWIH FEE IS $150.00 ) ‘
: | Clecti )
After May 1, 2003 Fee will be $550.00 e oo ey 35,00 May B
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elezz TITLE [JcChange [ Addition
NAME GAULKE, GREGORY G NAME
staeer aooress 2139 HARRIS AVENUE STREET ADDRESS
orv-st-zr  |KEY WEST FL 33040 CiTY-ST-21P
TITLE SVD [ Delete TITLE [ change [ Additian
NAME KUKODA, JAMES L NAME
streeT aporess | 2139 HARRIS AVENUE ) _ STREET ADDRESS 7
CITY-8T- 71 KEYWEST FL—uSSMO‘-*—'— BT o e Tan® e vy T -ElT‘Y:ST:ZIP‘—'- — T Ay e T am et e Tt T e e —-— L
TIILE [1 Dkste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ) ] STREET ADDRESS
GITY-5T-2P CITY-§7-21P
TINLE .. [T pelete TTLE . [ Change [ Addition
NAME R v . ’ NAME
STREET ADDRESS | . . N STREET ADDRESS
OITY-ST-21P S T D AL CITY-5T-2P
TILE R R e TILE [ Gaange  [] Addition
NAME . . NAME
STREET AGDRESS |4 = </7% =+ ™% R WM 0 hniiiee s ae mie cv wes ool GTREETADDORESS Jio s7erm. ©Lem mag Ty eaic 0w axuc aLih vaeaies g
CITY-ST-2IP : CITY-ST-2IP
THE pragshed D e 00s I 0 D SR e TITLE © s P[iCRange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P _ CITY-S7-7IP P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify 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 corporation or the receiver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SGMATUIRE NEAINIRED Meaey Vove da \\\\;\\0’5 3os 29y 3942

NATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

A PRBLIO

CR2E034 (10/02)



