2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000038383 e ot St

BROKEN EGG INC. OF SIESTA KEY 02-07-2000 90078 040 ***150.00
Principal Place of Business Malling Address
210 AVENDA MADERA 210 AVENIDA MADERA P 1
SARASOTA FL 34242 SARASOTA FL 342421672
Suite, Apt. #, etc. Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650749312
Zip Country . Zip Coum_ry_ 0 $8.75 additional

. ifi Desired
5. Certificate of Status Desire Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Sy LT T AT D Tt T e T .- Nam_e__‘_\___’_b . T s, - e -
GAETA’ JOSEPH A JR. Street Address (P.O. Box Number is Not Acceptable}
3052 HARBOUR BLVD.
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE i
Sighature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
.3z This corporation is eligible to ‘satisfy its Intangible FILE NOW!! FEE ts_, $150.00 10. Flection Campaign Financing $5.00 iy
“ v Tax f|1|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribition. - | Added to Foes
% 18 Griteria on back) iH| Make Check Payable 1o Departmenl of State -
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D ) Dedee e CIChange [
NAME GAETA, JOSEPH A JR. NAME
st aporess | 1547 BAYSHORE RD. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 ITY-ST-21P
TiLE D O Defete TiTLE Ochange [
NAME KIRSCHER, ROBERT NAME
srreet anoress | 681 FLAMINGO RD. STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 . Ciry-ST-z1P
TITLE [ Delste TITLE O change [
S e ey e ) B
STREET ADDRESS N R AT S T e
CITY-ST-2P iTY-ST-21p
TME [ petste TITLE O Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TIMLE O Delete TITLE Ochange [
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
e O Delete TILE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3¥i), Florida Statutes. | further ceriiiy ihat & :
indicated on this repart or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an offlcer or o
cf the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with afl cther like empowered.

SIGNATURE: //(-'M G A RED 2%’/ /ﬁé T4 IYCRFS

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




