2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

EGS ASSOCIATES INC

P96000049955

Secretary of State

02-27-2003 90145 044 ***150.00

Principal Place of Business
P.0. BOX 2372
SARASOTA FL 34230

Mailing Address
P.O. BOX 2372
SARASOTA FL 34230

2. Principal Place cf Business

3. Mailing Address

VARSI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’%67000 Applied For
N Not Applicable
Zj " Countr T2 TR T - Countryt - e -
P 4 P ¥ 75, Certificate of Statas Dagirad ~~~] == -$8.75, Additional
Fee Reqmred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SPISAK, EDWARD G
1653-10TH ST.
SARASOTA FL 34236

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

W
Ty

Signature, typad or printed nama of registered agent and litle if applicable.

(NQTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmeﬂt of State

9. Efectien Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11

TITLE )] O pelete TITLE [OChange [ Addition
NAME SPISAK, EDWARD G HAME

sTheer a0oress | 1212 BEN FRANKLIN DR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

TITLE 3 Delete TITLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OMY=ST=gip- ™ |7 7= = 2w e e s e L s s mmr L OTYSTZIP | e mem e e e L el e

TITLE [ belete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CTY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delgte TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-2IP

TIILE [ petete TILE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A . CITY-S1-21P

indicated on this report or supg
of the corporation or the rece

SIGNATUR

12. | hereby certify thal the informatio

changed, or on an anachm V |t an address, with all 2

rustee empowered tg 5
empow

ered,

ARDJG.

SPISAK x

flify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
#d that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(941) 362-0777

Date Daytime Phana #

T

ny

CR2E034 (10/02)



