FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sepn 16. 2002 8:00 am
DOCUMENT #  PO1000017746 / Sl()zcre’tary of State

1. Entity Name

THE MEGA BIRD STORE, INC. 09-16-2002 90097 032 ***150.00
Principal Place of Business Mailing Address

34 CORRIENTE ST 34 CORRIENTE ST

MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952

(T

2. Principal Place of Business 3. Mailing Addr ”|||1||| m IIII, “

/37 Hu f}'é Lot Auve 137 %L;{///E#//Vr‘?-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number
loa Z/ /',OC-O[L , ?/ 5 9 = :%??7@ éh Not Applicable
Zi ’ Country Zip Country " . $8_75 Additional
~ 5. Certificate of Staius Desired O h
j{;z 9’ 2*02 /.L 5 ﬁ 52 ? 2..% ZLS/? Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ’
"WEEKS. PATRICIA 7/‘&;4 25 //011,5? A2
t Street Address (P.O. Box Number is Not Acceptable}

'34 CORRIENTE ST

MERRITT ISLAND FL 32052 Y65 Welode Ly

Mo rritf-Tslandd FL [ *ooeprngy

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE %dﬂ Ley 7 /{/édafféﬂ Qc%/}///’éd O %&/ 4&2;)7 : f//%;\

Signature, yped of primed name of registerad agent and title if applicabte. (NOTE: Re;%’!ared Agent signalure required when r’einslaling) DATE
- N N . Y . . . | l
9. This <.:.orporal|c.>n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Ad d.e 4 to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME WEEKS, PATRICIA NAME
sTReeT AoDReSS | 34 CORRIENTE ST STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL 32952 £ITY-ST-2IP
TITLE D [ Delete TILE _ [ Change [ Addition
NAME HOUSTON, FRANCES _ Nave
STREETADORESS | 465 MELODYLN =~ T : STREET ADDRESS -
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-5T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
WILE . [ Delete TITLE [ change (] Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T7-72IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.- | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
.+ of.the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. 501/ -
YA SR AN ED I [y
SIGNATURE: __ QIBRA53IPE RECL S04/~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

CR2E034 (4/02)
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