2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 63481 May 31, 2000 8:00 am
. Entity Name S
ecretary of Sta
ESGO ENTERPRISES, INC. te
05-31-2000 90011 039 ***150.00
Principal Place of Business Malling Address
1291-A POWERLINE ROAD 1291-A POWERLINE ROAD
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069-4340
i
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS sﬁACE
City & State City & State 4. FEI Number 65“0185726 Applied For
Not Applicable
) Zlp Couniry Zip Country 5. Certificate of Status Desired , [ §8°75 Additional
- ——— R A : . . - I T . ;e e L ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
GOLD, BRUCE Street Address (P.O. Box Number is Not Acceptab\é) '
1291-A SOUTH POWERLINE RD. r
POMPANO BEACH FL 33069 !
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Fl;orida.

{

SIGNATURE
Signatura, typad or printe¢ name of registared agent and titte If applicable. (NOTE' Registered Agant signature required when rainstating) | DATE
i
o e 9% | WAy 12000 Fopll be Sss000 | 1 EecionCampaignFrancing - $5.00 vy 5o
gre . ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) (M| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DV O etets TILE 1 (3 change  [J Addition
NAME GOLD, BRUCE NavE :
STREETADDRESS | 1291-A POWERLINE RD. STREET ADDRESS ‘
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2F |
Tme O] Delete e ! DJohange  [J Addition
NAME . NAME f :
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP o o ‘ o )
TiILE O elete e ) [ Change * [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP ;
TITLE O Delete LE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP |
TILE [ Delete LE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE [ pelete TITLE : [ Change  {7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS '
CITY-5T-2F ) CITY- 5T-71P '

r the exemption slated in Section 119.07(3}i), Florida Slatutes.:l further certify that the information
my signature shall have the same legali effect as if made under oath; that | am an officer or director
ort gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Arrj kL7 UU 95‘#%347’00

SIGNATURE: 227457500 A/l S

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accyrate and tl
of the corporation or the receiver or trustee empowered to exglutg this r
changed, ar on an attachment witb-an address, with all ot i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



