2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000008725 Secretary of State

1. Entity Name
EGG ENTERPRISES, INC. 05-28-2002 91538 007 ***550.00
Principal Place of Business Mailing Address
1811 ENGLEWOOD ROAD 1811 ENGLEWOOD ROAD s
ENGLEWOQD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address ' Hlmm "I ||| Hll” Immm mu "m"m m" mll “““m im
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - .- e~ - T - - 65'0817443 - - - Not Applicable
Ze Country 2 Couniry 5. Certificate of Status Desired O $8‘75 gddiiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY’ MICHAEL Street Address (P.Q. Box Number is Not Acceptable)
6470 MOURNING DOVE DRIVE
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 printad nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) L
Tax filing requirememgand elects toydo 50 | After Ma 10 2002 F willsbe $550.00 10. Efectian Campzign Financing $5.00 may Be
g re : y t, ee . Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPY (] pelete TITLE [Jchange [0 Addition
N GRAY, MICHAEL AV
STREET ADGRESS | 6470 MORNING DOVE DRIVE APT. 105 STREET ADDAESS
CITY-ST-21P BRADENTON FL 34210 CITY-ST-2IP
TITLE DS [ celete TITLE [ Change ] Addition
HAME WOLFORD, LYNN NAME
STREET A00RESS | 512 50TH. ST E STREET ADDRESS )
omv-si-zP | BRADENTON EL 34208 T ’ CITY-ST-2F T
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP LITY-ST-2iP

13. | bereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true ang-accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowere x?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

#er like empowered.

changed, or on an attachmgnt with ap address, with al
SIGNATURE: /A’Q}Q@Wﬁv Qe j][MicHael Gray President 5/15/02 941.755,4669

"EIGNATURE AND TYPED OR PRINTED NAME OF SlGNSG OFFICER OR DIRECTOR Date Daytime Phona #

.

May 28, 2002 8:00 am

CLOU P

4

CR2E034 (9/01)



