o s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000106643

1. Entity Name

MEGASWAP, INC.

PO BOX 27276
EL JOBEAN FL 33827

Principal Place of Business
PO BOX 27276

Malling Addrass

Et. JOBEAN FL 33827

2. Principal Place of Business

3. Mailing Address.

Suite, Apt. #, elc.

Suita, Apt. #, elc.

FILED

Mar 29, 2001 8:00 am
Secretary of State

03-02-2001 30112 022 ***150.00

53064

WG R R

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEJ Nu [OS Applied For
E, ; - LL Not Applicable
oo Country A Country 5. Cettificate of Status Desired [ $8.75 Acditional
Fea Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
e e Name o ol
~ T TSKECKLER, BRYAN ~ .
Street Address (P.O. Box Number is Not Acceplable’
3412 YARROW ST ( plabie ]

PT GHARLOTTE FL 33981

City

FL J Zip Cace

8. The above named sniity submits this stalement for the purpose 0! changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

.

Sigrature, typatl of prinad name of registerad agent and utle if applicable- (NOTE: Negiﬁe:uq Agom signalure required when reinstating) DaATE
9. Tnis corporation is eligible to satisty its Intangible FEILE NOW!!! FEE IS $150.00 10. Election G ian Einanci
Tax fiing requirement and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 T ot G oaneing fdsdﬁqo";:ge
(See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete me [Ochange [ Addition
HAME SHECKLER, BRYAN J HAME
sraeer AOORESS | PO BOX 27276 STREET ADDRESS
arvst-2e | EL JOBEAN FL 33927 piy-st-2
e DS ' 1 Detete HE [ crenge [ Addition
NAME SHECKLER, MONICA A NAME
streer anoress | PO BOX 27276 STREEF ADORESS
crv-s1-2¢ | EE JOBEAN FL 33927 CiTY-S1-2P
TITE : [ Delets s Olchenge [ Asdition
NAME HAME
_ STREET ADDRESS | . . D _ STAEET ADDRESS | _ e
OTY-ST-2P CiTy-ST-2P
TLE O betete e ] Change [ Addition
NAME NAME ok
STREET ADDRESS STREET ADDAESS
Ty -ST-21p CITY-8T-2P
TnE O Delets THLE [dcChenge [ Acgition
" NAME HAME
STREET ADDRESS STAEET ADORESS
CATY-SL- 2P CITe-§T- 2P
TWLE [ Detete THE O Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHY-ST-21P GITY-5i-2P
13. | hereby cert!

' SIGNATURE:

indicated on

changed, or on an attachmenl

that tha infermation suppiiec with this filing does not qualify for the exemption stated in Section 119.0?}3)(1)_ Florida Staiutes. | further certify that the infosmation

lis report or supplemental report s true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

fect as if made under cath; that | am an officer or director

2]ag/!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dain { Duytane Phene &

CR2E034 (10/00)



