FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Ppgoocoo $8273 Secretary of State

1. Entity Name 05-14-2002 90363 039 ***150.00

Ego Clep Inc.

DO NOT WRITE IN THIS SPACE

*5io Wathin 56 s 81 ST

Suite, Apt. #, etc. v Suite, AptL. #, etc. DO NCT WRITE IN THIS SPACE

o, Beach Rl “SeMaarm FL I “TUE 1017 6 5 [Rieme

255 l 3 &' Countrb S Zigg ’ 43 Country M S 5. Certificate of Status Desired O fg'zfng:;"onal

7. Name and Addross of Current Registered Agent

Name "
DO NOT WRITE Sneetef%isap.a. BogNw ism;.?qice;{ab ) AVC- #.go

IN THIS SPACE

& i am L35S |

8. The above named entity submits this statement for the purpose of chafging its registered ofﬁvﬁeg istered agent, of both, in the State of Florida.

SIGNATURE
sigaalure, typed o primted name of regeslered agent and Wl ¥ applicable. (NOTE: Registered Agent signalure requrred when renslaling) DATE
] L e ' January 1 - May 1 Fee is $150.00

b i orton i .y e e e 5500 o cct Corp orons 500y

% ¥ requier o = 1020 s0. O Amended UBR s $61,25 Trust Fund Contiibution. O  AddedtoFess

., \See critena on bad Maks Check Payable to Dapartnient of State
1. OFFICERS AND DIRECTORS | .
ME " TE o
NAME ?| 5 Cm\/ Ca' ¥ NAME &
STREET ADDRESS G L{ so S ) 9 | g-j’ Sj' STREET ADDRESS pos
mar | S MAgm: v 3343 |oesr 2
TLE T i: &
NAME NAME G
STREET ADDRESS STREET ADDRISS
CrY-ST- 1P oy- 5. 20
TITLE TITLE ‘

| e e — e R L

—_———— - —— | (e

v ovstan DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS

ciry-ST-1p CITY-ST-ZP
TRLE TME

NAME NAME

STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST- 2P
TILE e

NAME MME
STREET ADDRESS STREET ADDRESS
CITY. S7-7P CITY-ST- 2P

13. | hereby certifﬁjhatlhe information supplied with this riling does not qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered 10 execute this report as required by Chapter 807, Florica Stawtes; Zﬂhat mymname appears in Block 11 or on an

tru
attachmeni with an adj?s, with all gfer jke empowered. / L/

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CTOR / Date | Daytime Prone




