2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # P00000067956 Eo Secretary of State

iEGA MES 02-21-2003 90216 029 ***
MEGA MEALS, INC. 150.00

Principal Place of Business Mailing Address
1170 HILLSBORC MILE . 1170 HILLSBORC MILE
#302 #302

— — MO R
2. Principal Place of Business 3. Mailing Addregs ,
{70 H:‘}/sidm pmile /lﬂ? j?f//szégw er_&_z \

Suite, A‘p}t. 3 ?i— SUI%’Aﬂ'{ elc. [J CHECK HERE IF MAKING CHANGES

Fols baeg PoA L) slow BAFL | siome =

$8.75 Additional

jﬁo& A meﬂrya/;fd _2;93 ﬂé A EWW/”[\'/ 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHNUR, STUART S T Sehne s
1170 HILLSBORO MILE #302 W W BNV Y 4

HILLSBORO BEACH FL 33062 w301

“Hitbero Lo GAEETY2Y

8. The above named antity submits this statement for the purpose of changing its reglsiared office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the t=¥igations of registered agent.
<

y .
SIGNA R : 31// V/ﬂ K4
“¥ 7 Signawre, typed or printed name of ragisterad agent and tille it applicable. (NOTE: Registered Agent signature required when reinsiating) [ DATE /

FILE NOW!! FEE.IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flofjda Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. w _OFFICERS AND DIREGTORS } ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1

TILE D e 1 Delete TITLE +u ”/.7- S‘Jnu ~ [dchange (] Addition
NAME SCHNUR, STUART NAME f )

staeeT aooress | 2501 E. COMMERCIAL BLVD., SUITE 203 STREET ADDRESS 170 H- // £ éﬂN Ve/i4 (Q_

orv-sr.2¢ FORT LAUDERDALE FL 33309 ovsw | Ml haso Db, Tl 3 306x

TITLE D O pelete TTLE D [Sehange [ Addition
NAME SCHNUR, ARTHUR NAME /jlm”

staeer anoress | 2501 E. COMMERCIAL BLVD., SUITE 203
crv-st-ze |FORT LAUDERDALE FL 33309

Ty g
STREET ADDRESS d I r
CITY-ST-2IP Mg srn ﬁe,{ Kbt 23086~

TITLE A oo peiste. . _J-mmE- L [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-ST-2P

TILE N [ nelete TITLE [ change [ Addition
NAME ” NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TI1LE ' [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07{3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report 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 Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Slzz=7orE REQUIRED a-/ j/d?
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o Daytme Fhone ¥

CR2E034 (10/02)




