2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000053754 May 15, 2000 8:00 am

MEGA PRODUCTS, INC. Secretary of State

05-15-2000 90300 015 ***150.00

Principal Place of Business Mailing Address
330 SCARLET BLVD. 330 SCARLET BLVD.
OLDSMAR FL 34677 OLDSMAR FL 34677-3018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3459477 Applied For
Not Applicable

Zi C i Count "
P ounty Zp ountry 5. Certificala of Status Desred ~ [] 907 Additional
_ Fee Required
6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent - -
’ Name
HAYNES’ J. D Street Address {P.O. Box Number is Not Acceptable)
10225 ULMERTON RD., #11-B
LARGO FL 33771-3538
City FL 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 Floriga.

SIGNATURE
Signature, typed or prnted name of registered agent and tile i applicadle. {NQTE: Ragistered Agent signatura reauized whaen renstating} DATE
® Tacting eaLrenetong secs e oo | Attor MAY1,2000 Fea il be 35000 | 1% S6CtEn Compsigninancing - $5.00 way e
gre . ' " Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE []Change  [] Addition
NAME ESTERLINE, OLEN C JR. HAME
staeeT anoess | 3011 KEY HARBOR DR. STREET ADDRESS
CITY-ST-2IF SAFETY HARBOR FL 34695 Cry-ST-20P
TITLE S [ pelete TITLE [J Change  [] Addition
HAME HAYNES, 4 D WAME
staeeT anoress | 10225 ULMERTON RD 11-B STREET ADDRESS
CITY-§T-2IP LARGO FL 33771-3538 CITY-5T-ZiP
_TITLE . - [ pelete TITLE e — -[JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TmE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . CITY-S1-21
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplerperti report is true and gecurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiv (24 o 2 pibis Mo etjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t

changed, or on an attachmenispitn4;
7
SIGNATURE: 7 .

BNATY

4z e Pr3-L55 4465

WTED NAME OF slanr@m OR DIRECTOR Date Daytima Phene #

CR2E034 (9/99)



