2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEGA MEALS | INC.

PO0000093740

/

Mailing Address
11926 NW 54 PL

Principal Place of Business
11926 NW 54 PL
CORAL SPRINGS FL 33076

CORAL SPRINGS FL 33076

3. Mailing Address

N HS™

rincipal Place of Business

V 12405 De.A MG s T

5t

Suite, Apt. #, elc.

Suite, Apt. #, etc.
SN YIS Sy

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90385 012 ***150.00

VAR A

[0 CHECK HERE IF MAKING CHANGES

City & State Cify & State 4. FEI Number Applied For
P B Wp°A - 651074090
Country $8.75 Additional

3w | faon Bk e | 23400

P,oumry M Gﬂ/‘

5. Certificate of Status Dasired

u Fee Requirad

6. Name and Address of Currenf Registered Agent

7. Name and Address of New Registered Agent

SCHNUR; RHONDA =~
11926 NW 54 PL
CORAL SPRINGS FL 33076

Name

Street Address (P.0O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and fitle if applicable.

(NOTE: Registered Ageni signature raquired when rainstating)

DATE

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

9.

Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [ Change  [J Addition _%
LBHE SCHNUR, RHONDA NAME =2
STREET ADDRESS | 11926 NW 54 PL STREET ADDRESS =
crv-sT-2p - (CORAL SPRINGS FL 33076 CITY-ST-2IP g
md D O pelete TILE [ Change [ Addition %
NAME SCHNUR, STO5RE - ARTHAR NAME

STREET ADDRESS {11926 NW 54 PLACE STREET ADDRESS

ov-st-2p  |CORAL SPRINGS FL 23076 CTY-ST-2IP

TILE [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS .- STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-2IP

TMLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doegspt qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certlfy that the information
fratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xefute Jhis report as required by Chapter 607, Florida Statutes; angd that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemgntal report is true a
of the carporation or the receiver orgrustee empowerad
changed, or on an attachment with n address, with all

SIGNATURE:

1803 (Gs1) 881533

%ﬁsNA‘mHE ANDTYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Cale Daytime Phone #



