2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000083077

MEGA MARINE YACHT SERVICE, INC.

Jan 22,2002 8:00 am
Secretary of State .

01-22-2002 90008 021 ***150.00

Principal Place of Business
16801 SW 20TH 8T

£T. LAUDERDALE FL 33315
us

Mailing Address

3201 NW. 106TH AVE.
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address ‘{';IA

2323 S Jle

Ave

DA TR

Suite, Apt. #, efc.

Suite, Apt. #, stc.

Foct (eodsidaly B

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650789343 Not Applicable
Zip Country 33.75 Additicnal

[ 4

A 2321 3.

O

5, Certficate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ot -

PAPANIKOLAOU, ANASTASIOS

— —

- Narme e

Street Address {P.O. Box Number is Not Acceptable)

3201 NW 106TH AVE
CORAL SPRINGS FL 33065

City

Zip Code

FL

8. The above named entity submj

SIGNATURE

tatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"f_____—l

ol

yrhalure, tygled or, rimedWregistaradagem d titte if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

‘DATE

t

/
9. This corporation é?iéble to satisfy its In ble
Tax filing requiretént and elects to do s0.
g

(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [ Delete TITLE [ Change [ Addition §_
NAME PAPANIKOLAOL, ANASTASIOS B NAME 2
STREET ADDRESS | 3201 N.W. 106TH AVE. STREET ADDRESS §
CIY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-ZiP w
TITLE . [ Delete TITLE O change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

TITLE [ Delete TITLE [ Change  [J Addition
NAME ’ - — NAME _ )

STREET ADDRESS STREET ADDRESS oo T e

CITY-ST-2IP CITY-ST-21P

TITLE [] Delate TITLE [ Change [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE Do [ Detete TITLE [ change [ Addition

NAME i NAME

STREET ADDRESS {. STREET ADDRESS

CITY-$T-ZIP GITY-$T-2IP

e [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and.a
of the corporation or the receiver or trustee empower@d 10 execu
changed, or en an aftachment with an ade

e
Loz

G0

rate and that my signaiure shall have
e this report as required by Chapter
with all other like Bmpowered.

UIRED.

the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i o

NCER OR DIRECTOR

Daytime Phone #




