e O S | |
2002 UNIFORM BUSINESS REPORT (UBR) " errnriAcEd
SECRETARY.OF-STATE ¢
DOCUMENT # PY8000068925 HVIGIGR 6F CORPBRATIONS <
1. Entity Name X
- <
EGOISTE, INC. 02MAY -8 PH L: 2|
Prircipal Place of Business Mailing Address
1315€M!2Nw' F.Q. BOY 2008 - [/ B L O
LSue 1 PALM BEACH FL 31480 )
2.:Principal Place of Business 3. Magiling Addrass I
o6® YWNlivwe R . Po Bov 28n(
Suite, Apt. #, eic. Suite, Apt. # ewc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Number Apelied For
Bopinn Palm Repel. - 650703142 No: Applicabla
Zip Country Zip Country " . ‘ $8.75 Additional
5, Cerificate of Status Desred [ . o
334‘ 2 L4~ f\' 33430 0 ‘&-A . Fee Requirad
§. Namo and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
. . Name _ =
| o— ey el e —— e e o e Pt T m——" e Y e g o, N it i - ' - - —
CW'A' GERAR Strest Address (P.0. Box Number is Not Acceplably)
1068 HYPOLUXO RD.
LANTANA FL 33462
City FL Zip Code
8. The above named ertity submits this statemant for the purpose of changing its registerad offica o registered agert. or both, in tha State of Fiorida.
SIGNATURE
Sipraturs, fyped of prrted nama of regRiored Agect and lille § applicable., (NOTE: Registered Agant £igrntura required whan reingizing) DATE
9. This corparation is aligible to salisfy its Intangible FILE NOWI!l FEE IS $150.00 19, Elsclion Camoai )
- 5 . paiga Financing $5.00 may Bo
Tax rum‘g rFqU"menl and elects 10 do so. After May 1, 2002 Feo will be $550.00 Trus! Fund Contribution. Added to Fass
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, AZDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
TiTLE D O peets TLE O crange [ Addition | &
o | 1L GHU, GERARD o SONNOSSONSa5—E-9
STRETADORESS | 411 S. COUNTRY ROAD, FIRST UNION BLDG #200 STREET ADDRESS 518 02--01 048103
cmv.st2P | PALM BEACH FL 33480 any-st-ze w200 O sk ] §‘:‘D
LU O petete ms [ thange [ Addition | G5
NAWE NAME
SIRFFT ADDAFSS STREET ADDAESS
CHTY-ST- 2P CHY-5T-2I7
e 3 Detete e O crange [ Addilion
el NAME e 2 S i i e S e - [ ~NAME .- i oz 7 e o ——— e e -
STREET ADDRESS SIREET ADORESS
CiTY-ST-2P 4-cmy-gr-2p
TITLE O pelote e (O Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDAFSS
Cry-ST-2p CITY-ST-2IP
nnE O peate TIE O crange [ Addition
NAME RAME '
STREET ADORFSS STREET ADDRESS
CY-ST-2IP CITY-ST-2iIP
e [ petele TLE Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDIESS
CITY-ST. 2P CIry-St-ap
13. 1 hereby certity that the information supplied wilh this filing does not cuality for the exemption stated in Section 1 18.97(3)(i). Floridz Statutes. | further certify that the Information
indicated on this report or supplemantal -eport is lrue and accurate and hat my slgnatura shall have the same legal affect as if made undar oath: thet | am an office or director
of the corporation or the receiver or tiusiee einpowered 1o execule ts report &6 required by Chaptar 607, Florida Sta:utes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address. with gl other Iike empowered.
SIGNATURE:




