FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000034806 Secretary of State

1. Entity Name

E.G.M. ENTERPRISES, INC.

s PP N | (ﬂf{lﬂmﬂf ﬂ(fl Wfﬂ(ﬂlﬂ(flﬂf(ﬂ(ll ﬂtfﬁl{fﬂll!ﬂlﬂﬁlﬂ '

%{X 209[

ity & State s City & Sta ] 4. FEI Number Applied For
Mé’ ¥ 74— ﬂ-‘ _/2 [ ) 3-.— 0?/-' 7733 Not Applicable
§ ? f & ;/ i’o.ug & Zip Country 5. Certificate of Status Desired O geae'zesqlﬁid;“""a'
T 8. Name and"Address of Current Registered Agemt  -- =~ "~ . |-%o .= - .- 7. Name and Address of New Registered Agent
' Name
KUSHNER' 5 NP \ Street Address (P.O. Box Number is Not Acceptable)
1375 JACKSON STREET
SUTE 202 .
FORT MYERS FL 33801 ' iy FL | 27 Code

8. The above named entity submits this statement far the purpese 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. '

STEINATURE

. Signature, typghl or printed name of registered agent and litls if (NOﬁE: Ragistered Agent signature required when rainstating) DATE
S FILE NOW!!! FEE IS $150.00 ! - .
9. Election Campaign Fi n
7. aftorMay 1, 2000 Foo will e $550.00 e o [ $5,00 ey oo
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : (7 Delete TITLE [ Change [ Addition
NAME MAGNETTI, EUGENE G SR. NAME
staeeT aconess | 2504 SE 16TH PLACE STREET ADDRESS
orv-st-ze | CAPE CORAL FL 33904 CTY-ST-2P
TITLE [T celete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZiP
T | T Ooeer W T T T T T e T T e e [ Change = [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -3T-2IP
TITLE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE (] etets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CImy-ST-2IP
TIMLE O pelete TLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that_fthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(j), Flerida Statutes. | 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 diractor
of the corporation or the receiver or trustee empowered to execute 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 lpess, with all other like ergbwered. ggf
%A B G- 35

Date Daytime Phore &

SIGNATURE: ___ Sl

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CFFICER OR DIRECTOR

CR2E034 (10/02)



