2000 UNIFORM BUSINESS REPORT {(UBR)

5f

1. Entity Name

EGOZ, INC.

DOCUMENT # P99000069431

=

i‘ - ‘ﬂﬂ .

1L

Principal Place of Business

095 S. E. RANCH ACRES CIRCLE
JUPITER FL'33478

Mailing Address

0% 5. E RANCH ACRES GIRCLE

JUPITER FL 33478-1908

2. Principal Place of Busir;ess

3. Mailing Address

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-23-2000 90217 014 ***150.00

SIGNATURE

submits

dthouy Bablacha, ﬁ’t’.s i' det

Suite, Apl. #, etc. Suite, Apl. #, etc. ‘DO NOT WRITE IN THIS SPACE ]
. il |
City & State Cily & State 4, FEI Number | Applied For
65-0939074 Not Applicable
Zip Country Zo |, Country ) ; . $B.75 acditional
h 5. Certificate of Status Desired d Fee Required !
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent .
Name }
i - .= - - - - - .o - T - b -
) ROSS, HARRY J ) - L e o |, Stest Address (P.O. Box Number is Not Acceptable) . _ L
— =~ 6100 GLADES ROAD = = . ;
SUITE 211 | i
BOCA RATON FL 33434 o l L [o
8. Tha above named ¢ 1 for the purpose of ehanging its registered office or registered agent, or both/in the State of Florida. I

Iy

of pAnted name of registered agent end iile il applicable

(NQTE: Reghiored Agon! signaiselequinad when reinslating) !

|
‘;‘E Q‘O;’T.DO?

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00

| Trust Fund Contributia

10. Election Campaign Firtlancing

n.

$5.0U: May Bo
Added © Foas

(Ses ¢riteria on back) O Make Check Payable to Department of State . :

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PVST - [ Deiete e f D changs [ Avdition
NAME BATTAGLIA, ANTHONY NAME ‘, |

steer aooress | 3095 S. E. RANCH ACRES CIRCLE STREET ADDRESS \ ‘
ovv-si-0¢ | JUPITER FL 33478 CITY-51-2P i |

me (D 7 Delete i ! Clomnge J Addiion
HAME BATTAGLIA, ANTHONY NAME \ ;

stReeT aporess | 3095 S. E. RANCH ACRES CIRCLE STREET ADORESS :
crv-s120 | JUPTER FL 33478 GiIY-5T-2P ! !

TMLE £ nelete THLE 3 Ockange T Adition

T . — ¥ e SR e o _:._

STREET ADDRESS STREET ADDRESS I .

a2 £5-7 O . JUUN P O = - e e R CITY-ST-DP e ‘ e I i [
e O pesste Tme i O Change [ Addition
NAME NAME ! )

STREET ADDRESS STREET ADOAESS ' |

CITY-ST- 2P CITY-5T- P f !

TmE O pglete TILE } [Ochange ) Addition
NAME NAME | '|

STREET ADDRESS STREET AUDRESS [ ,
CITy-ST-7Ip CiTY-ST-2IP .

TME O peiete e 1 Clchange [ Addition
NAME NAME / ! !

STREET ADORESS STREET ADDRESS [ A
COY-51-79 CHTY-51- | [

of the corporation or the receiver or
changed, or on an altachment wj

SIGNATURE:

indicated on this report of supplementalrepor is trug an
e empowered {0 execute this report as required by Chapter 607, Florida Statute:
. with all other like empowered.

= Residagt

13. | hereby cetify that the information supplied with this ming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I r

accurals and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

5; and that my name appears in Block 11 or E‘I‘Gck 12if
|

i further certify that the infermation

a54-G67- 1143

PED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR

Y- 18-

!

Daytme Phonerq !

L
|
f

CR2E034 {9/99)



