2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am!

DOCUMENT # P01000117258 Secretary of State
1. Entity Name -
05-05-2003 90106 024 ***150.00
EGG CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
3146 NW 68TH ST. 3146 NW 68TH ST.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address H"”m “] "m m“ IIM m“ "m ”m”l” ‘IIII "II’ I“l‘ ’I’Hm
Suite, Apt. #, etc. ite, Apt. #, elc.
uite. ApL. #, ete Sulle, Apt. #, et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
010563588 Not Applicable
Zi Count i it
® ouniry Zin Country §. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
N Tt Name ~ -
RODRlGUEZ’ CLIFTON H Street Address (P.O. Box Number is Mot Acceptable)
3146 NW 68TH ST.
FT. LAUDERDALE FL 33309
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 familtar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trsgtllgunii Coitlr?buti;n " CJ fgj-thoN;gsB °
Make Check Payabie to Florida Department of State ’
10. - OFFICERS AND DIRECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1PCEO’ . O oelate TITLE O change [ Addition | &
_NAME EGGELLETION, JOSEPHUS JR’ HAME =]
~BrreeT Aponess | 3376 NW 21ST ST. STREET ADDRESS 3
*CITY-ST-2IP [AUDERDALE LAKES FL 3331¢ CITY-ST-2IP o
o
WL T T Delete TITLE [ Change [ Addition %
NAME RODR!QUEZ, CLIFTON H NAME
STREET ADDRESS | 3146 NW 68 ST R STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
THLE e ——_—— . [3 oelata TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-S7-2IP
TITLE 1 Defete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TIMLE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IP
e [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaf’the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationor the receiver or trustee empowered 1o execute this report as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowered. (q )
= “n n 5
SIGNATURE: _NZiEigA F?E%E '~ 28-03F gor-u32
ﬁnmons ANDTYPED OR PRINTED NAME OF S)tfﬁlNG  fFFCER OR DIRECTOR / / ) 7 Dae Daytime Phane #




