| FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO1000009144 ecretary of State
1. Entity Name 04-24-2003 90231 026 ***150.00
EGO ENTERPRISES, INC,
ST .. L R *———‘A‘-’/—J'b—\'-:-—/-w—’“—-_h——:.. -
Principal Place of Business Mailing Address P
PO BOX 6826212 PO BOX 826212 -
PEMBROKE PINES FL 33082 PEMBROKE PINES FL 33082
2, -Principal Place of Business 3. Mailing Address | “IMH 'll ||m "IN “m ||||| ||”| m” |||'| ||m ”I" |‘|’| I“l ‘|||
Suite, Apt. #, atc. Suite, Apt. #, 2tc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale : 4. FEl Number ' Applied For
65-1071932 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .~ =
MOGBO’ CHUCK PA Street Address (P.O. Box Number is Not Acceptable)
2800 W. OAKLAND PARK BLVD., #209
OAKLAND PARK FL 33311 =
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

. ]

SIGNATURE 7 .
Signatura, typed or printed name of registered agent end title if applicable. (MNOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 T e ‘ N )
Afer Moy 1, 2003 Feo willbe 55000 b Sacte Caronan P | $5.00 ey e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P [ palete e [ Change  [] Addition:
NAME AMALY, ROSE N NAVE
sTREET ADDRESS | 13501 NW 3RD ST., #206 STREET ADDRESS
orv-s-z¢ | PEMBROKE PINES cITY-5T-2P
TITLE O Delete I TInLe . [ Change ] Addition
NAME ] NAME
STREET ADDRESS | “% STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O3 pelete mEe O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [«
CITY-ST-2ZIP CITY-5T-ZIP
TITLE [ Delete e -~ [ Change ] Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE y ] Delete TMLE [J change  [[] Addition
NAME 7 NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P Yo ) OITY-ST- 2P
TILE N ] pelete TITLE ] change ] Addition
NEME NAME =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. 1| 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

changed, or en an attachment with an address, W|th | other like empowered.
sicnaruRe: SIGNATLPEEGUIRED Hule g

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

AY

CR2E034 (10/02)



