= FILED
o o ORATION :
UNIFORM BUSINESS REPORT (UBR) Aug 12,2003 8:00 am

Secretary of State
PEC)CUMENT # P9300001 9728 08-12-2003 90019 014 ***550.00
. Entity Name
MEGA-TECH W, INC.
Principal Place of Business Mailing Address
2804 WOODLEY COURT 2804 WOODLEY GOURT
JAMESTOWN NC 27262 TWO ALHAMBRA PLAZA. SUITE t202
- TN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58—2046290 Not Applicable
ap Country Zip 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
- T e 2 e — o~ -Name— - —_ . [ Rl .
ALHAMBRA REGISTERED AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
C/O KARP & GENAUER, P.A.
SUITE 1202, TWO ALHAMBRA PLAZA
CORAL GABLES FL 33134 City FL | 2P Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agem ana title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
G FILE NOW!!! FEE IS $550.00 ) ) )
- 9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 Trust rc-"und Coatr?bulion, ° O Ez;geohézzf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TILE [ change [ Addition
NAWE STOUKY, R JON NAME
street sooress | 2804 WOODLEY COURT STREET ADDRESS
orv-st-ze | JAMESTOWN NC 27282 oY~ 5T-2IP
TITLE S [ Delate TILE O thange ] Addition
NAME STOUKY, MARTHA VM. WO NAME
STREET AnDRESS | 2804 WOODLEY COURT . ¥ stReeT abDRESS
CITY-ST-2IP JAMESTOWN NC 27282 CITY-S1-21P
TILE [ Detete TITLE [ change  [] Acddition
. NAME e -h- _— = . e e - el - «-NAME»- - - e - - —— o —r - me—— ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-$T-21P
TITLE [ Delete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SI-21P CITY-ST-2IP
TITLE 1 Delete TITLE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplermental report ig true and accurate and that my signature shall have the same legal ifect as if made under oath: that | am an officer or director
of the corperation cr the receiver %r trustee empigyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.,./ all otifpr like empowered.

= ehera it FUWy 13,2003 363077

o OF SIGNING OFFIGER DR DIRECTOR Date Caytima Phone ﬂ’

87 e609ri0

CR2E034 (4/03)



