2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000016907

1. Entity Name

MEGA SOUND'& GLASS MASTER, INC.

I

Principal Place of Business

207 3 PINE AVE
QCALA FL 34474

Maliling Address

27 S PINE AVE
OCALA FL 344744176

2. Principal Place of Business

3. Mailing Address

I

I

i

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90038 014 ***150.00

I

Sy e—— oy GulteApt-#, olc. * rmeem ol g o, <= DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FE Ngmber . 59_3432789 , N Applied FQT
<, ; ) . Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Lo Lo e - ! Fee Required .
6. Name and Address of Current Registered -Agent 7. Name and Address of New Registered Agent
Name

HART, MARK Il
207 S PINE AVE
" OCALA FL'34474

-

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the ‘purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) -

DATE

9. This cg‘rgga_tion is eligible to satisfy its Intangibie |
Tax filing requirement and elects to do so.

{See criteria on pack)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

40, EI15on CAMpaian Franding

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TIme PD 1 Delete TITLE O change [ Addition
NAME HART, MARK 1l NAME '

STREET ADDRESS | 11030 SW 27 AVE STREET ADDRESS

CITY-ST-21P OCALA FL 34476 CITY-5T-2IP

TITLE VD O pelete TILE [J Change (] Addition
NAME HART, CHENITA S NAME

stReeT ADDRESS | 11030 SW 27 AVE STREET ADDRESS

CITY-§T-2IP OCALA FL 34478 CIY-$T-21P

TITLE S O oeletz TITLE [ change [ Addition
NAME HART, CHENITA NAME

STREET ADORESS | 11030 SW 27 AVE STREET ADDRESS

CITY-ST-2P OCALA FL 34476 CITY-ST-2IP

TITLE [ Delete TITLE (Jchange [ Acdition
NAME NAME

STREET ADDRESS SwetaoRess | e T
GITY-ST- 2P i e T CITY-ST-2P .

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P ,

THLE [ palste TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-$T-2°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empoweried to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wiltlan address, will

SIGNATURE:

<

Il oth

{ike empowered.

MM f\(‘l‘—'f i

(28feo

9528621245

SIGNATURBAND TYPED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #

YT

CR2E034 (9/99}




