2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED
08, 2003 8:00 am

DOCUMENT #

1. Entity Name

EGOISTE, INC.

P96000068925

/

%
ecretary of State

09-08-2003 90129 024 ***550.00

Mailing Address
P.O. BOX 2805
PALM BEACH FL 33480

Pnnmpal Place of Business
wt:?ﬁm}e{w

AN A

2. Principal Placq of Business 3. Mailing Address
2330 S Duie Hluy Seme loove. .
Sulte, Apt. #, etc. Suite, Apt, #, etc, O
CHECK HERE IF MAKING CHANGES
w . Paln B . Horitn
City & State City & State 4, FEI Number 65 0 Applied For
703142 Not Applicable
Zip Country Zip Country . , $8.75 Additional
23 +oT -5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
———e C e B RO Y T T TR e e - | NAMNG s 2 e cem TR
CHAGH'A GE D GE 2ARD .. Street Address (P.O. Box Number is Not Acceptable)
1088 H 2%3c s Deue.
ANA 33452 w?PB. . 2340

City

FL l Zip Code

8. The above named entity submits

the obligat‘\on_s of regigiered age
smwmumﬁé"‘

is statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

algles

Signallra, Typea ar prw eﬂ'nam_ﬁregistemd agent and title if applicable,
a

(NOTE: Registared Agent signature required when reinstating}

Bate

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be 7

10. _OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE D [ pelgte TITLE O change [ Addition
NAVE CHACHIA, GERARD NaME 1330 SDiwe

stweer aooress | 411 S. COUNTRY ROAD, FIRST UNION BLDG #200 STREET ADCRESS W P F

orv-s.ze | PALM BEACH FL 33480 orv.sT o B 2407

TMLE 3 Delste TImE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-5T-2P

TME [ pelete TITLE [ change [ Addition
NAME NAME e

STREET ADDRESS N e —m— 2= ReSTREETADORESS | T T T ” )

emv-stze |T T CITY-ST-2Ip

L O Delate TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2IP

TITLE ] Delete TITLE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-2P

TLE [ pelete TITLE {[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this |I|lné]
indicated on this report or supplemental report is true
of the corporation or the receiver ar trustee emp
er like empowerad.

Papd A chwhchip, St’?lgl 03

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
weretl Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sbl 3 ]RUW

changed, or on an attachment wnh amdrass, Wit
SIGNATURE: tw i

SIGNATURE AND TYPED OR P

O NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2140600

AY

CRZE034 (4/03)



