2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretary Of State

ROBERT EGAN & RONALD EGAN, INC. T 2000 G008 018 =e150.00
Principal Place of Business Mailing Address
4611 S UNIVERSITY DR 4611 § UNIVERSITY DR
BOX 209 BOX 209 VTV
DAVIE FL 33328 DAVIE FL 33328-3817
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
65.0358951 Naot Applicabie
Zip Country Zp Country 5. Gertficate of Status Cesied ~ []  $0+7 2 Additional
— e | _ - [ N o - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGAN, ROBERT W. JR. Sl = .
o ddress {P.0. Box Number is Not Acceptable)
5015 SW 105TH AVENUE  C =

COOPER CITY FL 33328 D0 A 377 Pl

’j;f’) ax ,,W 23327 City FL | 2P Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - .
” . . 10. Election Campaign Financin
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Tru;IFund Co?wlrﬁ)ulion. 9 0 fdsd.ecc)iotohg?ésse
(See criteria on tack) QO Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete THLE [3Change [ Addiiion
NAME EGAN, RONALD NAME
STREET ADDRESS | 5807 HOOD ST STREET ADDRESS
CITY-ST-ZIP HOLLYWQOD FL CITY-5T-2IP
TIME ST 1 Delete TME z . L TTage [ Addition
NAME EGAN, ROBERT NAME /070() AW T %&t p £4f1.7é 7
sTreeT ADoRESS | 140 SW 97 TERR STREET ADDRESS .
_cny-s1-ze___|_PEMBROKE PINES_FL _ o Nevswe Junarrt T 23 Ha
e - [ oekete TTE - ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITE [ Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change 7] Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CIfY-$7-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv stee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

I

changed, or on an attachment withan a S5, Wit

h | ered. } -
SIGNATURE: __.J, R i /&0; b~ W”’w

S s e =~
RN PR —
Wﬁns AND wps{on PRLM&:F SIGNING OFFICER OR DIRECTOR 4 Date /[') %_ @M

DOCUMENT # V66520 Apr 21, 2000 8:00 am

CR2E034 {9/99)

i

= 4
. o



