2002 UNIFORM BUSINESS REPORT {(UBR)

g FILED
May 01, 2002 8:00 am

tJ"

DOCUMENT

#
1. Entity Namg :
MEGA MEALS | INC.

POO

0093740

Secretary of State

(03-29-2002 90823 016 ***150.00

Principal Place of Business

11926 NW 54 PL
CORAL SPRINGS FL 33076

Mailing Address
11926 NW 54 PL
CORAL SPRINGS FL. 33076

IRAATEREEDRR

SIGNATURE: /)

2. Princlpal Ptace of Business 3. Mailing Address
Suhq_. Apt. #, Btc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. neg /)
City & State City & State 4. FEI Nugbe UA P‘l-.TED FOR Applied For
= @i’lgy Not Applicable
Zi C i
P ountry Zp Country 5. Coertificate of Status Desired O $8.75 acaitionai
Fee Required
- _6._Name and Address ot Current Reglsteratl Apait=u: uo— o] oo mcama 7 .Name and-Addrass:of Now.Raoglatared: Agent ——acstmy <l
— = - T S e
o U N
SGHNUR’ RHONDA Street Address (P.C. Box Number is Not Acceptable)
11926 NW 54 PL
CORAL SPRINGS FL 33075
City F L Zip Code
8. The abcve purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _| J /[,P i -
Signature, typad oF printsd nama of ceffistarsd agent and title if appiicatda. {NOTE: Registarad Agant 3ionatwe required wher reinstating) f DAﬁ
9. This corparation is eligible to satisty its Intangicle FILE NOW!I! FEE IS $150.00 . , )
Tax fiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 T O peian Financing $5.00 May Ba
{See criteria on back) Make Check Payable to Department of State '
. QFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I Delete me OcChnge O Agditon | S
NAME SCHNUR, RHONDA NAME s
staeeranoress | 11926 NW 54 PL _ STREET ADDRESS gi
CiTY-5T- 7P CORAL SPRINGS FL 33076 I CiTY-ST-2P ﬁ
THE D . O betete | e O crange [ Atdition | &S
NANE Schior, Blusr N AME
STREET ADDRESS ’ 2h £ J ot Ylove - - STREET ADDRESS
s | B0 el P 39076 || mes
— —AEE , < / - ! O vece THE O Change  [J Addition
MWE NAME
STREET ADDRESS T TS S e e |1~ GIREET ADDRESS | ~——— - = == N
CiY-ST-2P I civy-§t-2p
e 0 Detete ’ e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ChY-ST-21p
THLE 2 Delste TmE Ol charge T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelets TLE {QChange [ Adetticn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTYy-51-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this fiung does not qualily for the exemption stated in Section 119.07&3)“}. Florida Statutes. ) further certify that the information
indicated on this repon or supplemental report is irue and accurate and ihat my signature shall have tha sama legal effect as if made ynder aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o axeculs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 il
changed, or on an anachme th an agdress, with all g -)/ ke empowerad.
7 /Al A N y .‘\':n ™z :1—‘3.:,‘ i Y >
hg e SEOUIID N (7)) 55077
SIGNATURE AND TYP€D OR PRINTEO NAME OF SIGRING OFFICER OR ISRECTOR I ode ~ Eaytime Phone & ]




