2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

TS

4}

Secretary of State

02-21-2003 90213 034 ***150.00

DOCUMENT # P00000093735

1. Entity Name

MEGA MEALS I, INC

Principal Place of Business Mailing Address
% STUART SCHNUR ) % STUART SCHNUR fuvaivvy-
1170 HILLSBORO MILE. #302 1170 HILLSBORO MILE. #302
B —— I 00O
2. Principal Placg of Bygnes: 1 3. Mailing Addres \
//%:5 H(’ﬁséﬂm A /;70 r7/8,/o,\a y
Suite, Apt. #, elc. ite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

20

/]
500 Lk L \Fl580,0 &g, pot |77 106796 RepleoTy
(?806 > g;%yu ﬂ 3}@2\,\44 5, Certificate of Status Desired | §t?e.gesq£?£;ﬂ0nal

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

T T e et e —Name~ = ‘" -

SCHNUR, STUART
1170 HILLSBORO MILE, #302

Street Address (P.C. Box Number is Not Acceptabie)

HILLSBORO BEACH FL 33062

City . FL Zip Code

8. The aove 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 obligationydage”m? /
SIGNATUFE e >/ '/D 3

Gﬂ;nalurs, wpmmd agent and litle if applicable. {NOTE: Registered Agenl signatura requirad when rainstating) ! /DATE

T MFLE NOWIM FEE IS $150.00 . o
At ey 1, 2003 e wi b $550.0 o St Cappon rarcr 1 $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 'Tl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE - D - 3 pelete TITLE [ change [T Addition
NAME SCHNUR, STUART - NAME
sTaeer a00ress | 1170 HILLSBORO MILE, #302 STREET ADDRESS
arv-si-zr | HILLSBORO BEACH FL 33062 CITY-ST-ZIP
TITLE 1] [ netete TITLE [ Change [ Addition
NAME SCHNUR, ARTHUR : NAME
strecr acoRess | 1170 HILLSBORQ MILE STREET ADDRESS
CIFY-ST-2P HILLSBORO BEACH FL 33062 CITY-ST-2IP
TLE B ODefete. - - ---F e . =)} . - . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-29
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Detete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE O change [ Addifion
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addug#®, with ail other like empowered.
] / %3

SIGNATURE: At
N Dale Daytime Phons #

CR2E034 (10/02)



