2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008725 Jan 29, 2001 8:00 am
1. Entity Name
EGG ENTERPRISES, INC. Secretary of State
01-29-2001 90190 038 ***150.00
Principal Place of Business Mailing Address
1811 ENGLEWOOD ROAD 1811 ENGLEWOOD ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
S v ARG ROrRTTA N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE INFTHIS SPACE
Gity & State Clty & State 4. FElNumber 690817443 Applied For
Not Applicable
e | Counny Z_ii_____ L __Coumw 5. Certficate of Status Desied ] fg ggqlﬁfgc'i“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, MICHAEL
6470 MOURNING DOVE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
APT 105
BRADENTON FL 34210
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 Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. [NOTE: Ragistersd Agent signature raguired when reinstating) DATE
B g wmeranind soasadasa"® | ator MaY 5 2001 Foowil pa$e600p | " Feckn CampsknFrancing | $5.00 wy os
9 : ’ . Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS ANO DIBECTORS IN 11

TTLE UPT O Delete TITLE I Change  [J Addition

NAME GRAY, MICHAEL NAME

swaeer aooress | 6470 MORNING DOVE DRIVE APT. 105 STREET ADDRESS

CITY-ST- 2P BRADENTON FL 34210 CITY-ST-2P

e 1] (] Delete e Ol change [ Addition

NAME WOLFORD, LYNN NAME

sreer aonress | 612 SOTH ST E STREET ADDRESS

urv-st-ze | BRADENTON FL 34208 CITY-ST-2IP

TMLE - (] Delete TILE [Cdchange  [T] Addition

 NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-87-2IP

TITLE [ Delate TILE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify thal the information supplied with this fl\lng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recelver or rustee empowered lo ute 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 attachmen th an address with all ot empowered.

SIGNATURE: Micihee GRMNC (|vefod ( @AY T<TAGH

SIGNmHE AND TVPED OR PRINTED NAME OF SIGNI ER OR DIRECTOR L Daytima Phone #

CR2E034 (10/00)



