2000 UNIFORM BUSINEQS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # H64132 Mar 10, 2000 8:00 am
v Secretary of State
MEGACHINS, INC.
03-10-2000 90023 042 ***150.00
Principal Place of Business Mailingz; Address
851 SAND LAKE ROAD 851 SAND LAKE ROAD
ORLANDO FL 32809 ORLANDO FL 328097718
us us :
Suite, Apt. #, etc. Suite, Aptl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2724507 N Not Applicable
Zi 1 ip Count iti
P Country Zie ’ ourtry 5. Certificate of Status Desired O g‘g‘;?qlﬁ?eﬂt’onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SCHA' IHER' JONAS J. Street Address (P.O. Box Number is Not Acceptable)
888 S ANDREWS AVE STE 301
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and ttle If applicable. {NOTE: Registered Agerit signature raqured whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 . ' ‘
; g 10. Election Campaign Financin
Tax {iling requirement and elects to do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfntrigbulion. ° O i%eochoh::zyesa e
(See criteria on back) | Make Checl Payable to Department of State
1t. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PDST " [ Delets TIME . T} change [ Addition
NAME WONG, ANDREW . NAME
staeeT A0DRESS | 851 SAND LAKE ROAD STREET ADCRESS
CITY-ST-ZIP ORLANDO FL ‘ CIFY-ST-ZP o
TITLE 7 Detete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-72IP
ME ~ . ST T Obeete | e - . o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P GITY-ST-Z2IP
TIE O Delete e () Change [ Addition
NAME NAME
STREET ADORESS . - STREET ADDRESS
CITY-ST-2IP T ) CiTY-ST-2IP
TITLE C ' Delete TILE ange ition
O [ch ] Addit
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-3T1-2IP ) CiTY-ST-2IF
e © O Delete THLE [JChange [ Aodiicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.67(3)(), Florica Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the reget?er or trustes empewered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp with an address, with all/Sther like empowered.
b s Mo 5k 50 AAIPOEWS o @07)&357@}/53
SIGNATURE: At iyt GNDREW Wone —J¢
- # SIGNATURE AND TYPED OR PRINTED NAME OWNING OFFACER OR DIRECTOR Data D(\/llme Phone #

I7E



