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2002 UNIFORM BUSINESS

FILED
Jun 16, 2002 8:00 am

-5

'

REPORT (UBR)

DOCUMENT #

1. Enlity Namg

MEGAREBATES INC.

P0O1000019592

Secretary of State

05-07-2002 90355 016 ***150.00

v/

Principat Place of Business

2540 HAMPTON BRIDGE ROAD
DELRAY BEACH FL 33045

Mailing Address
2540 HAMPTON BRIDGE ROAD
DELRAY BEACH FL 33445

Jod UV

2. Principal Place of Businass

3. Mailing Address

Illl!llIHHllllllll!lllfll!lmlll!!IﬂlHll" il

Suite, Apt. #. olc.

Suite. Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
OA-QH53IYF Not Applicable
- Z n| T i1 e P
ap Couniry P Counry 5. Certificate of Status Desired m} $8.75 Addilional
- o - - - . Fee Required
- T 77 8. Name and Address of Current ad Agent 7. Name and Add of New Registered Agent .
Nama
GRANAT, MITCHELL Street Address (P.O. Box Number is Nol Acceptable)
1215 § E 2ND AVENUE, #201
FORT LAUDERDALE FL 33318
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
. SIGNATURE
': Signstwg. iypad o prinied nwne of regisiered agant and tils # apPRCablo (NOTE: Reglgmud Agenl signats raquired whan reinstating) DATE
—|..8_This corperation is sligible to satisly its Intangibla FILE NOWII! FEE IS $150.00 . . .
T Tl equieeang eleci t0 05 s0 == et Attr-May; 2000 Fae witthe 8650005 .. | o o ComPaion Financing $5.00 vy 8o
{Ses critaria on back) Make Check Payableto Department of State O S T s e e
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PSD _s¢es ’ 71 Delete THLE Olcrange ] Addiion | 5
NAME STROBER, WENDY Toze , LUea&i MAME 2
steeevo0ness | 2540 HAMPTON BRIDGE ROAD SIREET ADORESS 3
or-st22 | DELRAY BEAGH FL, 33445 orv-5t-2¢ g
THE O Dsiete _TE [ Change (T Addition | G
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CIN-5T-2P N
“Tme ST meee - -~ O Deteie WE o e o v — - [O-Change 3 Addtin | _
L — - - P — N - —
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-S1-2P
(73 [ Delete WTLE - O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-SI-2iP
TIE ) oetete WLE [dchange  [7] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-21P
TME [ Delete TILE O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . .CITY-S7-21P
13. | hereby certily that the information supplied with this ﬁliné; does nol qualify for the exemption stated in Saction 119 07(3)), Florida Statutes. | further certity that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o frustee empowered 1o execiite thie raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachman with $h agdress, with all other likg empowered.
/% Sl ; - -
SIGNATURE: _4 LPTT14/54RE REQUIRED USSP
SIGNAXYNE AND TYPED R PRINTEC NAME OF SIGNING OFFIGER OR IRECTOR Daytime Phone #
—_—

41

|




