FILED

2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P02000129265 Secretar y of State
1. Entity Name 03-28-2003 90067 031 ***150.00
MEGA WATT DEVELOPMENT INC.
Principal Place of Business : Mailing Address
445 ED PADGETT ROAD 445 ED PADGETT ROAD
LAKELAND FL 33809 LAKELAND FL 33809
2. Principal Place of Business 3. Mailing Address ‘ 1I|||||‘ m |||l| "IN II”l |IH| Il]l’ “I'I lml |m| ”III I“l} ”“ ml
Suite, Apt. #, etc. Suile, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PE-D654685 ¥ Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LEGAL ZOOM NEVADA’ INC. Street Address (P.O. Box Mumber is Not Acceptable)
395 ALHAMBRA CIRCLE, SUITE 301
CORAL GABLES FL 33134
City ) FL Zip Code

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of pnntsd ‘n;ine of regislared agant and titla if applicabls. (NOTE: Regisiered Agent signature required when reinstating) DATE
- T - — = I P
_FILE NOWI!!_EEE. EEEISSIS000 ool o e mmeene| —po e $5.00 ey o
” g May 1, 2003 Féo-wil} be $550.00 _ ' Trust Fund Contribution, a Added to Fees
Make Check Payable to Florida Department of State
10. : OFFCERS AND DIREGTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - ;?’6516/2/'7 - S [T Delete TILE [ cChange  [J Addition
NME | S A rend 14:% Z—/ PONET DR . g, NAME
staedt anbress = ﬁ?&&’ A Koo STREET ADORESS
uv-str |/ p KeL R A ) ,f,g” e Z380 7 CITY-ST-Z¢P
TILE g,f_sz.e ~ ‘*‘SE Cre 5-7’4% [ oelete THTEE [ change  [[] Addition
ne | oad 17 &)5 HAME
STREET ADDRESS # < (:d o . aac/ STREET ADDRESS
CITY-ST-2P a/E’éf a2n d/ dﬁ;/d 22807 CHY-$T-7IP
THTLE S [ Dalete TITLE O change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TILE O peete TITLE ] change [ Addition
NAME NAME ‘
STREET ADDRESS | STREET ADDRESS
CITY-§T- 7P CITY-§T-7IP
TILE 7 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : O Delete TITLE ' [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exernption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmgnt with an address, with alf other like empowerad.

RE AR Ty E If2=/65 Gt3-8/5-8927

SIGNATURE AND TYPED OR PfIINTED NAME OF'S OFFICER QR DIRECTOR Data Uaylime Fhona #

SIGNATUR

CR2E034 {10/02)



