2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 14, 2003 8:00 am

|Gua-ru6 n\wpsn (G P\wAME OF SIGNING OFFICER OR mnec

1

Date Daytime Phona #

4989600

DOCUMENT #  P0Q2000048550 ecretary of State
<
1. Entity Name 04-14-2003 90070 041 ***150.00
EGGERS UNLIMITED, INC.
Principal Place of Business Maiiing Address
2608 LAKE HOWELL LANE 2608 LAKE HOWELL LANE
WINTER PARK FL 32792 WINFER PARK FL 32792
2. Principal Place of Busingss 3. Mailng Address ”“”"’ m"”l “m m” "m "m Ilm I‘lll m" I“l‘ I“” "l“m
Suite, Apt. #, eic, Suite, Apt. #, etc, [[J CHECK HERE iF MAKING CHANGES
City & State City & State FE| Mumber Applied For
A - Q } (ﬂ A }2 ) Not Applicadle
- - N N
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi Curren! Registered Agent 7. Name and Address of New Registered Agent i
M - - e TR e - - - Narhé- - = -
EGGERS, WENDY D Street Address (P.O. Box Number is Not Acceptable)
2808 LAKE HOWELL LANE
WINTER PARK FL 32792
City FL Zip Code
8. The above named entily submits this staterment for the purpase of changing its registered office or regisiered agent, or both, in the State of Flonda | am familiar with, and accept
the obfigations of registered agent.
SIGHATURE -
Signature, typed or printed name ol registered agent and title i applicable, {NOTE: Registerad Agent signature required whan rainstating) DATE
I EEE
AﬂF";“E N?v;m':a I;EE Iiliwgégg 00 8. Election Campaign Financing $5.00 May Be
er May 1, ree will be ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P1D O elete TIME O change {7 Adgdition | &
NAME EGGERS, JAMES W NAME =
sTReeT ADRESS | 2808 LAKE HOWELL LANE STREET ADDRESS 3
CTy-$T-2IP WINTER PARK FL 32792 CITY-ST-2IP 2
oL
TITLE VSD [J Delete TITLE [ Change [ Addition o
HAME EGGERS, WENDY D NAME
sTREET ADDAESS | 2808 LAKE HOWELL LANE STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME - - mr— e e, - = - - AL T el - HAME = - TR - W - — - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S5T-ZIP
TILE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete MLE [C] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
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. | 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 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 attaghment with an address, with all other like empowered.
SIGNATURE:V W ACA%Y WE@L\J\[@M D ééW\m 4805 - 4ol-b12. i



