2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P96000008250 ecretary of State
1. Entity Name -
EGBES, INC. 04-28-2003 91330 011 150.00
Principal Place of Business Maiting Address
1731 INDIAN TOWN LANE 1731 INDIAN TOWN LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. F‘rincipa! Place Of Business 3. Mai!ing Address | lll“ll' ”I lllll nm |||” "m Ilm IIm I"I] II"I ""’ ||m ||H ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3356950 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired [ gg-g?qlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EGBERONGBE’ OLAJIDE I Street Address (P.QO. Box Number is Not Acceptable)
1731 INDIAN TOWN LANE™; ™ -
TALLAHASSEE FL 32312
City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE
. ,‘ .- Signature, typed or printed name of registered agsnt and title if applicabla. (NOTE: Registarad Agent signaturs raquirad when reinstating) DATE
FILE NOwW1l! FEE IS $150.00 ) N -
’ . 9. Election C Fi
. Afe May 1,2003 Fos wil be $350.00 o9 [ $5.00 ey oo
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ pelete e [ Change [ Addition
NAME EGBERONGBE, OLAJIDE NAME
strReeT AbDRESS | 1731 INDIAN TOWN LANE STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-2IP
TILE VP O pelete me [ Change [ Addition
NAME EGBERONGBE, DELPHINE NAME
sTREET ADDRESS | 1731 INDIAN TOWN LANE STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL 32312 CITY-ST-2P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP . . CITY-ST-ZIP

12. )} hereby cerlify that the informaticn supplied with this filin g 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, Flarida 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: < SHATLIEZREQIERSD. diz2o.200%  EA7-THE

ECTOR Data Daytime Phone #

COULIA)

ny

CR2E034 (10/02)



