2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
§

CR2E034 (9/99)

|
! [ ]
DOCUMENT # P93000008295 Mar 22, 2000 8:00 am
R, | Secretary of State
MEGAWAY INC.
03-22-2000 90076 013 ***150.00
Principal Place of Business™ - Maiiin'g Address
I
14901 FOXHOUND PLACE 14301 FOXHOUND PLACE
TAMPA FL 33624 TAMPA [FL 33624-2124 N i e
. e e R
| .
Suite, Apt. #, elc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City '& State 4. FEI Number Applied For
59—3 163052 Not Applicable
Z I Zi Countr &
P Country ® ¥ 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘ | Name
Wt {
KHAZ&MIL KATHY A i Street Address {P0. Box Number is Not Acceptable)
14901 FOXHOUND PLACE
TAMPA FL 33624 |
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or pnnted nama of registared agent and ttle if applicable (NOTE. Registered Agent signatura raguired when reinstating) DATE
9. This cerporation s eligible to satisfy its Intangitle ~ {-= - - -~ FILE'NOWU!FEE IS $150.007 -~ ¥~ 10. Election C an Fi ! :
Tax filing requirement and glects to dao so. 'Aﬂer MAY 1, 2000 Fee will be $550.00 0 ii;tlgz " dag c?natlr?; ut'\l:na neing 0 idsd.cgﬂotohgyesae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P l O pelete TILE [C]cChange [ Addition
NAME KHAZAMI, KATHY A l NAME
STREET 400RESS | 14001 FOXHOUND PLACE STREET ADDRESS
crv-s-zp | TAMPA FL 33624 | CITY-ST-2IP
TITLE IV [] Delete TITLE [ Change [ Addition
RN E
nave " KHAZAMI, GHAFFAR NAME
steeer anoiess | 14901 FOXHOUND PLACE STREET ADDRESS
CiTy-gr-7p TAMPA FL 33624 CITY-ST-21P
TITLE (] Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE © O elets TLE C)Crange L Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP l CITY-ST-2IP
TITLE 1 ] Delete TITLE [ Change [ Addition
NAME ' NAME
STREETADDRESS |~~~ - bow e = ) sTReET ADDRESS
Criy-Sr-2IP 4 CITY-8T-2IP
TITLE o 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | heraby certity that the information suppfied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agokess, with all gths empowered.
y . .
R VG W e EE
SIGNATURE: NN A R v g KR SE 3-C
D OR PRINTED NARE OF SIGNING bﬁncen OR DIRECTOR Date Daytime Phone #



