2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

MEGA MAINTENANCE, INC.

DOCUMENT # P96000002523

Principal Place of Business

20442-ENSENADA WAY
BOGA-RATON-FL-33433
ys—

Mailing Address
~22512-ENSENADA-WAY-
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4. FEl Mumber Applied For

650647601
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5. Cenrlificate of Status Desired Fee Required

_6. Name and Addrass of Current Registered Agent

USFA
7. Name and Address of New Registered Agent _

22412 ENSENADA WAY

Kenme i ~Surencion

SOERS BERRS OB A #2272

FL

“tUore.adC

EEDIS

8. The above named entity submits this statement for the

SIGNATURE /

rpose of changing its registered office or registéred agent, or bath, in the State of Florida.

‘ggnalufa. typad o printed name of registared agent and Iitls if applicabla.

{NOTE: Registarsd Agent signature reguired when remstating) DATE

9. This corporation is eligible to satisfy its Intlangible
Tax filing requirernent and elects to do so.
{See criteria on back)

a1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTCRS . 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE -B— Flete TITLE [ change  [] Addition
NAME SUHANDRON-~INGHID~ NAME

STREET ADDRESS | 22412 ENSENADA WA STREET ADDRESS

CITY-ST-2IP BOCA-RATON-FL33422 o CITY-5T-2IP

TIE V. T olete TMLE O Chenge [ Additicn
NAME SUHANDRONJOSEPH NAME

STREET ADDRESS | 22817 ENSENADA WAY STREET ADDRESS

CITY-8T-7IP BOCARATONEL CITY-5T-21P

e 15— . - - [ Delete TILE e T g v EefMinge-— [ -Addtion-
HAME 'SUMANDRON, KENNETH NAME g’umw K.en 4~

STREET ADDRESS | 441-S-FEDERAL-HWY-G/0-DMI STREET ADDRESS Ren¥y oo d #2272

cry-St-2ip DEERFIELD BEACHFL clry- 51217 i M Cldr. Qe 3306

TITLE [ peletz TITLE ! ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Tme (3 pelzte TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

13. | hereby certily that the infarmation supplied with this filing does not qualily for the exemption stated n Section 199.07(3)(1), Florida Statules. | 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 oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narmne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoysered
SIGNATURE: /@ ( %—c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

4/?%& Py KT EL
4

CR2E034 (9/99)



