FILED
UNIFORM BUSINESS REPORT (UBR)  Apr 23, 2003 8:00 am

DOCUMENT # P98000008725 ecretary of State

1. Entity Name 04-23-2003 90071 016 ***150.00
EGG ENTERPRISES, INC.

Principal Place of Business Mailing Address )
1811 ENGLEWOOD ROAD 1811 ENGLEWOOD ROAD : : 11007585
ENGLEWOOD FL 34223 ENGLEWO»OD fL 34223
2. Principal Place of Business 3. Mailing Address : ”"""’ ”I ’lm m” "m "m m”"l" "m ‘l“l ‘Im “"“”l l“l
Sulte, Apt. #, etc. Suite, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0817443 Not Applicable
Zip . C?E’?‘ZZ T ?i_p_ [T Eoi‘”t_fy e _.-_|. 5..Certificate of Status Desired. __. [] _.. ?fsse.‘;esql??ed(;ﬁ'qnal“' R N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, MICHAEL Street Addrass {F.0. Box Number is Nol Acceptable)
6470 MOURNING DOVE DRIVE
APT 105
BRADENTON FL 34210 City FL | @ come

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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and litla if applicable. {NOTE: Ragistered Agent signature required when reinstaiing} DATE

'Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 9. Election Gampaign Financing $5.00 may Be

Trust Fund Centribution. 0  Added to Fees

10. QFFICERS AND DIHECTOHS LI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPT . [7 palete TILE [ Change 7] Addition
NAME ¢ GRAY, MICHAEL NAME
sTReeT anoress | G470 MORNING DOVE DRIVE APT. 105 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CITY-ST-2IP
TITLE DS . : ) [3 Deleta TITLE [ Change [ Addition
NAME WOLFORD, LYNN NAME
STREET ADCRESS | 6§12 50TH ST E STREFT ADDRESS
orv-sr-2p _ |BRADENTON FL34208- . - . .. ... I e e -
TITLE [7] pelate TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CrY-ST-ZiP
me O petere TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CImY-ST-ZiP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T- 2P
TILE [ pelete TILE [C] Change  [J Addition
NAME NAME
! STREET ADDRESS . STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP

12. | hereby certify that:the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tpep and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
pant withe Il other like empowered,

1 fo, WA 1y ne
AR ECUNIER ) gray 4/7/03 9

PED OR PRINTED NAM*}F SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

[CRTTE T V]




