2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102099 Apr 22,2000 8:00 am

1. Entity Name

THE GOLDEN EGG, INC. ecretary of State

04-22-2000 90039 048 ***150.00

Principal F'Iac‘e of Business Mailing Address
4267 HENDERSON BLVD 9527 GARR ROAD

TAMPA FL 33629 : RIVERVIEW FL 33569-5620
‘ LUULO U

JIIA

T T B T

uite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Nurnber Applied For
—fr&?mp CL ﬁ{, 59'3433086 Not Applicable
Zip g o~ ' unf Zip Country - 4 $8.75 Additional
3 bb 9\0( y @7& : 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
PENDlNO’ ROBIN C Street Address (P.O. Box Number is Not Acceptable)
9527 CARR ROAD
RIVERVIEW FL 33569
City FL Zip Code
8. The above namgd entity submits thisAhtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
S J (fudund - /oﬁ/i\/ 70w - RS DENT -1 - 00
Signature, typed o printed name of registered agent and tite if applicgble. {NOTE: Registered Agent signature requirad whan reinstaing} DATE
‘ S e ! T
9. ;hlsf.cf:.orporatlt.)n is el|g|bga lt,) stat\?fyc;ls Imangible a FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 7 Delete e Clchange [ Additon | &
NAME PENDINO, ROBIN C NAME %
STREET ADDRESS | 9527 CARR ROAD STREET ADDRESS o
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2iP §
TLE I Delete TITLE [ Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ pelete TITLE (O cChange  [J Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TILE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-3T1-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermaticn
indicated on this repart or supplemental repert is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee em ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atl?madres th all other like empowered. 95 —
A achm il Zrmits i rSatnm C'"‘C P _ A tf 5 /
SIGNATURE: POl Sl = CHaR L. YenDive- TREWENT Yoo a8F-om3Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytma Phone ¥




