FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P00000108682 04-23-2003 951?)]2 013 **%1 50,00

1. Entity Name

MEGA TAN U.S.A. OF FELORIDA, INC.

Principal Place of Business Mailing Address t "
9858 GLADES RD 9858 GLADES RD - 1 j‘ U U J 1 d B
#D #D1
BOCA RATON FL 3343¢ . BOGA RATON FL 33434 I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite. Apt. #, etc. ™~ (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1%0320 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'zgq 3?:;50"3'
6. Name and Address of-Current Registered Agent 7. Name and Address of New Registered Agent
‘ - Name
TEMKIN, BRIAN ‘ Sireet Address (P.O. Box Number is Not Acceptable)
11641 NW 13 MANOR
CORAI. SPRINGS FL 33071
,..._A —m—— e e |Gy ' FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obllgailons of registered agent.

SIGNATURE
. Signature, typed or prifted name of registered agent and title it appicable. (NOTE: Registered Agent signature raquired whaen rainstating} DATE
FILE NOW!H! FEE IS $150.00 ‘ ‘
9. Flection Campaign Financin
After May 1, 2003 Fee whlbe $550 00 Trist Funcc:jaCopnlrigl:u{ion ? ) f{%tgoiohfl?éf ®
Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O pelete TITLE [ change [ Addition
NAME TEMKIN, BRIAN HAME
sTREET ADoResS | 11641 NW 13 MANOR STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33071 CITY-S1-21P
TITLE [ Detete TMLE .. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Dslete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P - - . e CTY-STo2P o s - o veemommem osnie e o o <o .
TITLE [ Delets TTLE CJchange [ AdditLoT]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O Delete TITLE [ change [ Additien
NAME NAME )
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that ! am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an?ﬁent with an addr

| other like empowered.
SIGNATURE: ooz 7 e REQUIRED __,/-)a»-zp

}Wﬁmﬁ'iwprsn OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1809010

AY

CR2E034 (10/02)



