2000 UNIFORM BUSINES:S REPORT (UBR) FILED

1. Entity Name

EGF! (US), INC. Secretary of State

03-14-2000 90081 041 ***150.00

Principal Place of Business MailingiAddress

500 NO OSCEOLA AVE. STE 208 500 NO QSCEOLA AVE. STE 208
CLEARWATER FL 34615 CLEARWATER FL 33755-3335

Ly3716y;

AT

[ 2. Principal Place of Business 3. Mailing Addrass ' ”Il"lll ’|| ml

Suite, Apt. #, etc. T T SuterAptitetee | DO NOT WRITE IN THIS SPACE
. T LT T " T e
City & State City & State 4, FEI Number 3 A4 Applied For
59— 9543 MNat Applicable
Zi Countr Zip nt i
P y P Country 5. Certificate of Status Desiced ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o . : Name
GHOU' :MAY'WONG ESQ. . Street Address (P.O. Box Number is Not Acceptable)
121 NO'OSCEOLA AVE. STE 312
CLEARWATER FL 34615
Chy FL Zip Code
8. The above named entity submits this statement for the purpdse of chariging its registered cffice or registered agent, or both, i the State of Flarida.
SIGNATURE .
Signature, typed or printed name 4f registered agent and tive if applicable. (NOTE: Registered Ageni signature raquired whan reinstating) DATE
I i
9. This corporation is eiigib'e to satisty its Intangible |- - = FILE-NOWNLFEE IS $150.00.- - - . - .
i : 10 F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %Ijg |Ezn(§jaén§i|rig;uﬁg1: nemng O fi‘gojohg’;ge
{See criteria on back) | Mzke Check Payable to Department of State ’
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST " Ooelste e [ change [ Addition
NAME FISCHLER, 1DO NAME
sTReeT ADDRESS | 500 NO QSCEQLA AVE. STE 208 STREET ADDRESS
orv-s-2P | CLEARWATER FL 34815 CITY-5T-21P
me D .. [ Delzte TITLE [J Change [ Addition
NAME FISCHLER, IDO - NAME
sTREET ADDRESS | 500 NO OSCEOLA AVE. STE 208 : STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34815 . CITY-ST-2P
e - © O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE © O belete TITLE [ Change [ Addition
NAME NAME .
STREETADDRESS | _ _ . s STREETADDRESS | — - T
CITY-5T-2IP CITY-87-2IP
TITLE " O Delee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P CITY-S1-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13.%1 heréb)}"éerlify that the information supplied with this filin ;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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyElte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all othe ;)0wered ;
- ST ——mm A
SIGNATURE: 2 T RSN | s 3/ 6o NI-YYyline
SIGNATURE AND TYPED OR PRINTED Nm]a OF SIGNING O IRECTOR I / Date Daytme Phone £

DOCUMENT # P97000027935 Mar 14, 2000 8:00 am

CR2E034 (9/99)



