2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36485

1, Entity Name

THE EGO UNDERWEAR COMPANY
05-15-2000 90187 035 ***150.00
Principal Place of Business Mailing Address
1520 §. POWERLINE ROAD 1520 5. POWERUNE ROAD
SUITE A SUITE A A
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334428100 Augadaocd

2. Principal Place of Business 3. Mailing Address ”II" ml" m

|

KRR

Suite, Apt. #, efc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0332300 Not Applicable
Zip — Country Zip_ Country 5. Certficate of Status Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULLO' JOSEPH Street Address (P.O. Box Numper is Not Acceptable)
1520 S. POWERLINE ROAD
SUITE A
DEERFIELD BEACH FL 33442 , .
City FL Zip Code

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.

SIGNATURE

Signalure, typed or printed nama of registered agent and ttla if applicable [NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi .
Tax filing raquitarment and elacts to do so. After MAY 1, 2000 Fee wilf be $550.00 g 1on L.ampaign Financing $5.00 May Be
18 g e , rust Fund Contribution. Added to Fees
(See criteria on back} ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O celete TITLE [ Change [ Addition

HAME ZULLO, JOE NAME

sTREeT AooRess | 1520 S. POWERLINE ROAD, SUITE A STREET ADDRESS

erv-s1-2¢ | DEERFIELD BEACH FL 33442 CTY-S7-7P

CJ change [ Addition

O change ] Addition

TILE [ Defete TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GTY-ST-2P. | e e - _ CITY-5T-21P —— e -

TITLE O Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O palate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2P

TIE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-7P

TMLE T neleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-§T-71P

13. | hereby cerufy that the information supplied
indicated on this report or
of the corperation or the re

wppragental repbrt is\rue and acc ale 3
Sgiver or Toejge ‘
changed, or an an attachmentwith an ad JA /A of

y for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that My signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Slatute and that my name appears in Block 11 or Block 12 if

95Y-S79-006%

SIGNATURE: ___Su(i:Y/

Day‘\me Phone #

, l'

May 15, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



