f

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90130 042 ***150.00

DOCUMENT # P00000011292

1. Entity Name

MEGA MANAGERS LIMITED, INC.

Principal Place of Business Mailing Address
2499 GLADES ROAD #2038 2499 GLADES ROAD #203 '
BOCA RATON FL 3343¢ BOCA RATON FL 33431

R

\émilpm Place of Busi . Man Address
/- & BrowsR D /gl’L )
Sulte, Apt #R' e;‘; =2 Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
y & St %& State 4, FE{ Number 5 09 Applied For
ZMD&%AA'LE 6 99358 Not Applicable
Country Zip - Country i - $8.75 aqditional
‘3 ‘pa 30/ 8. Certificale of Slatus Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ e mm e i e — -_Name.-.‘z—_-—«.-,.,_.d_.;;,—.r-- R, —_— e -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signatyre raguired when reinstating) DATE
FILE NOW1I! FEE IS $150.00 '
9. Election Campaign Financh
After May 1, 2003 Fee will be $550.00 TrszllFund Coatr?bution g O fcigj?ohg?;s °
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P [T Delete TITLE [JChange [ Addition
NAME MANA, MOISHE NAME
streeT aooress 12499 GLADES RD #203 STREET ADDRESS ‘
crv-st-zp - {BOCA RATON FL 33434 CITY-ST-2IP
TITLE ] Delete TITLE . [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-7IP
TITLE , o [ Delsts, TITLE . . [ Crange [ Addition
HAME NAME :
STREET ADDRESS STHEET AODRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P - CITY-ST-2IP
THLE [ pelete TILE . [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P A /\ CITY-ST- 2P

lhn does not quafify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccurate andg that iy signature shall have the same legal effect as if made under oath; that | am an officer ar director
Croapie Ty Bo-req by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal the information supplied
indicated on this report or suppremenlal e, ort
of the corporation or the receiver or tn
changead, or on an attachment with an a

SIGNATURE: SIGHL A @{F%ED

SIGNATURE Aﬁrm:sn OR PRINTED NAWNING OFMCER OR DIRECTOR Date Daytima Phone #

3
:

nv

CR2E034 (10/02)



