2001 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT # P98000098192 o

1. Entity Name

EGRET INVESTMENTS, INC.

T

Principal Place of Business Mail

C/O STILES GORPORATION
6400 NORTH ANDREWS AVENUE

FORT LAUDERDALE FL 333092114 FORT

C/O STILES CORPORATION
6400 NORTH ANDREWS AVENUE

ing Address

LAUDERDALE FL 333092114

2. Principal Place of Busingss M

c/oStiles Corporation

c/o Stiles Corporation

ailing Address

Suite, Apt. #, etc.
300 SE 2nd St.

Suite, Apt. #, elc.
300 SE 2nd St.

FILED

May 03, 2001 8:00 am

Secretary of

State

05-03-2001 90076 030 ***150.00

|

I

I

DO NOT WRITE IN THIS SPACE

‘City & State City & State 4. FEI Number 650878862 Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL Not Applicable
Zip Country Zip Country i - $8.75 Additional
33301 33301 5. Certificate of Status Desired O Feo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
WOLE. JEROME L ESQ Nemep atricia Jones
' . Street S5 : mbek
450 E. LAS OLAS BLVD. AYss PRSP ASFEY on
SUTIE 850 300 S.E, 2nd St.
FT. LAUDERDALE FL 33301 .
City FL Zip Code
Ft. Lauderdale, FL 3301
8. The above nam: ftity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' fa1/
SIGNATURE _\_> Y 2(21/6/
Sipaarﬁtnfeioalilgna%eﬁérﬁ agent and litle i applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. Thi ion is eligible t isty i ibl FILE NOW!!! FEE IS $150.00 ) - .
Taffﬁgp?;atp:;;:n'tg;nj e?;:gi:cljs Soangl e After MAY 1. 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
'g requi ' er ’ - Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ Delete TIME P/T/S/D 365t Change [ Addition
NAME STILES, TERRY W ‘ NAME STILES, TERRY W.

sTReeT aDoRess | 6400 NORTH ANDREWS AVE. STREET ADDRESS 300 SE 2nd St.

cmv-st-ze | FORT LAUDERDALE FL 33309-2114 Ciry-§T-2P Ft. Lauderdale, F1 33301

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Detete TITLE I change [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Detete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O peiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gealify for the exermption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

indicated an this report or supple
of the corporation or the recej
changed, or on an attac \

SIGNATURE:

or frustee empowered tofeRe

ft with an address, @ot or fikp

[pecivered.

2/ Z// Z/

al report is true and accurateAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954/627-9300

ﬁnuus AIﬁT\’P LPRINTED N
Irry . 11les,
-

OF SIGNING OFFICER OR DIRECTOR
ire C'EOT

Data

Daytime Phone #

CR2E034 {10/00)



