FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 07-09-2003 90039 033 **%550.00

DOCUMENT #  P93000078132 | B Secretary of State

EGAG, INC,

Principal Place of Business Malling Address

107 ROYAL PALM DR 107 ROYAL PALM DR

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

" S AR O WA

2. Principal Place of Business

Suite, Aot. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 4 Applied For
59048 Not Applicable
- " - ; =
ap Country - Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fea Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

| - e - ~ - —— [E—— Name
GROSS, EVELN G Street Address (P.O. Box Number is Not Acceptabie)
107 ROYAL PALM DR
FT LAUDERDALE FL 33301

City . FL Zip Code

*

8. The abave 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 abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and liths if applicable. {NOTE: Registerec Agent signature requirad when reinstaling) DATE
FILE NOW! FEE IS $550.00 ) L
’ 9, i ¢ i
At Sopiember 10,2003 Fen wl b $75000 Seckor Camptn s 5,00 v e
Make Check Payable to Florida Department of State N
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : - Oogete - § mne O change [ Addition
NAME GROSS, EVELYN G NAME
streeT aporess | 107 ROYAL PALM DR . STREET ADDAESS
crv-si-ze | FT LAUDERDALE FL 33301 CITY-ST-2IP \
TITLE - O oelete TITLE O Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-57- 2P
TI7LE . O pelete TITLE ) [Jchange {1 Addition
NAME - e - ’ - . ‘B NAME ’ - T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2P ,
TLE . O celsts TITLE [(JChange [ Addition
NAME NANE
STREET ADDRESS ‘ STRELT ADDRESS
OITY- 5T-2IP CITY-ST-7P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . o _ || STAEET ADDRESS )
BITY-5T-2P - A R Y orvestap T C e
THTLE I " Ooeete e . : [ change [ Addition
NAME IR T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-2IP

12. { hereby centify that the information supplied with this filing, does not qualify for the exemption stated in Section 119.07(3)(), 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 of the receiver or trustee empowerad 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 address, with all other like empowered.

€]
SIGNATURE: Sﬂﬂﬁfﬁ’bﬁz = Aé.'”?:_ 7 06/2 o0 3

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dad Daytime Fhone #

?;

CR2E034 (4/03)



