FILED

FOR PROFIT CORPORATION May 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

o ok %
DOCUMENT # posoocoisas 05-10-2002 90039 005 150.00

1. Enlity Name
MEGASEX, INC. \/

0218B4%H

2. Principal Place of Business . 3. Mailing Address
5611 North State Road 7 5611 North State Road 7
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied Far
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-0819437 Not Applicable
Zip Country Zip Courtry , : $8.75 Additional
33319 23318 5. Certificate of Status Desired [} Feo Raquired

7. Name and Address of Cumrent Reglstered Agent

Name

Jack Titolo

Street Address (P.Q, Box Number is Not Acceptable)
5611 North State Road 7

Cil Zip Code
2 Y Ft. Lauderdale FL p33319

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

wgnaugls iped o proted rame of reqfered and e H applicable. (NOTE: Regrslered Agenl signalu ¢ requered when reinstating} CATE
pr agent Age
7 -

10. Election Campaign Financing - 3500 May Be
Trust Fund Contribution, Added to Feas

O
OFFICERS AND DIRECTGRS

v——

P/S/T/D

NAME TITOLO, JACK

STRECTADORESS | 5611 N. State Road 7

Ty ST 20 Ft. Lauderdale, FL 33319

WTLE

NAME

STREET ADORESS
CITY-ST-2IP

CR2ED34B {12/01)

TIE

NAME

STREET ADORESS
CiTY-ST-21P

TIME

NAME

STREET ADGRESS
CImy-ST-21P

TRE

NAME

STREET ADDRESS
LImY.-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

ling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stattrtes. | further certify that the information

i and accurate and that my signature shall have the same iegal effect as # made under oath; that | am an oficer of director
of the corporation or tl ed 10 execute this report as Tequired by Chapter 507, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an a
SIGNATURE: Jack Titolo, President (//QOA 2
/ muwnrfbrmmmmmmewmmmomc&nmum /Date 7 |

/4

13. | hereby certify that the information supplied
indicated on this report or supplemental re;

Caytime Phane #




