FILED
2003 FOR PROFIT CORPORATION .
UNIEORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

ecretary of State
ngNgIZAENT # P95000001 1 1 2 04-03-2003 90162 004 ***150.00
EGGPLANT CORPORATION, INC.
Principal Place of Business Mailing Address [
8507 BUCCANEER SQUARE 8507 BUCCANEER SQUARE
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business 3. Mailing Address ”||‘IIH “I {lll’ I‘m ||m II‘I' IIm ||m||’|i "II. “ll' "llllm ‘“[
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number App!ieﬁ For
) 59’3302049 Not Applicable
2P Country P Country 5. Certificate of Status Desired O ?g'ggq{??:‘;“""a'
B PR 6._Name and:Address of Current Registered Agept — o— . ——. e T s Name.and Address of New.Registored. Agent_..__._-_...,.f_M
Name
TRYBUS, RONALD H Street Address (PQ. Box Number is Not Acceptable)
1505 N FLORIDA AVE
TAMPA FL 33602
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 registéred agent..

SIGNATURE

AY L1920

Signatura, typed or printed nan"\_e\_uf registered agant and m.la if applicable. {NQTE: Regisiared Agent sigrature required when reinslating) DATE
1" s - '
FILE NOWII! FEE |ﬁ|$150.go 9. Efection Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee wi .‘be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, ) R OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelate TITLE (3 Change ] Addition g
wve | COLE, PHILLIP I) - NAME =)
STREET AODRESS | BSOT BUCC,ANEER SOUARE STREET ADDRESS 3
orv-stze | TAMPA FL 33815 -+ CITY-5T-21P a
TITLE [ Datete -4 TLE [ change  [J Addition g
NAME ., S : . NAME
STREET ADTRESS P ’ STREET ADDRESS
CiTY-ST-2IP ot CIY-$T-2IP
e T O Detee B BT ' ' CT T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-Si-7P
TIME - [ Delete TITLE [J Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 celete TITLE [Jchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE [ Delets TITLE [Ochange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST1. 2P

apyed with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
2 thig repor uvired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VA 1A - Y/D3_ §(3 E54-75 77

GED OR PﬁiNTED NAME OF SIGNING O'FIC ‘OR DIRECTOR Datg Daytime Phone 4

12, 1 hereby certify that the informatios
indicated on this report or plementm e
of the corporation or the 76
changed, or on an att.

SIGNATURE:A




