e T 0
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
| DOCUMENT # P97000020844 Jan 17, 2001 8:00 am
1. Entiy Narme Secretary of State
MEGALODON, INC. 01-17-2001 90071 022 ***150.00
Principal Place of Business Mailing Address
10180 CAMINO DEL DIOS 30180 CAMINO DEL DIOS .
DELRAY BEACH FL 33448 DELRAY BEACH FL 33445 Lugigdoov
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 500 Applied For
65-0735 Not Applicable
Zp Couniry Zp Country 5. Cenrtificate of Staius Desired a $8'75 A_dditional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTEN, STEVEN R
by Street Address (P.O. Box Number is Not Acceptable)
10180 CAMINO DEL DIOS
DELRAY BEACH FL 33448
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and tille i gpplicabis. {NOTE: Ragistored Agart signalura raguired when reinstating) DATE
. . o . iy
9..';hrsfﬁprgorat|9n is gligible,lo satigiy a|t_s Intangible _ | A"ﬁ'FikjE“‘:legéﬂ?EEﬁ i$l;ul 50.00 -oo~ = °|~10: Etection Campaign Financing.... $5.00 May Be-
ax filing requirement and e/gcts 1o do so. er MAY 1, Fee will'be' $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PD 1 Delete TITLE = K Change (3 addition | S
NAME ALTEN, STEVEN R NAME S e, Alke~ ,_'O-;
staeer aovess | 10180 CAMINO DEL DIOS sTReETADDRESS | PS40 Fom TTred Loms 3
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP T2 oen Amter, FC. 3 INTGE <
o
TITLE T Delete TITLE ve O change  [3endition E:)
NAME NAME Kt g,a Alre~
STREET ADDRESS STREETADDRESS | F5 Y/ Fee Trod LA
CITY-ST-2IP CITY-ST-2IP Boca T fem , Fo, 324%%
TITLE B i (1 Delete TME (7 Ghange (] Acuition
NAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Delete 1ILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMie [ Delete TIMLE [ Change [ Addition
_NAME _ _ 3 - i . NAME
STREET ADDRESS . ~ STREETADURESS ™ T e e T S e e - m =
Liry-ST-21P LITY-8T-21F
TITLE ] Delete TITLE [ Change [ Aadition
NAME HNAME
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 thal the informaticn
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 director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with all other like empowered.
SIGNATURE: =T SHoe Alten 1fs 1 St 636632
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Lae Daytime Phona #




