2002 UN/IFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084001

1. Entity Name, ~

MEGAN SOUTH, INC.  °

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90021 007 ***150.00

Principal Place of Business Mailing Address
6521 ORANGE DR. 6521 QRANGE DR.
DAVIE FL 33314 DAVIE FL 33314
2, Principal Place of Business 3. Mailing Address | |||"I|| '|I |I|I‘ llm I m llm II|“ Il‘ll Ilm I’l" ||“| "'I‘ HI‘ l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650866073 Not Applicabla
ap Couniry Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
STEIN’ GARY M Street Address {P.O. Box Number is Not Acceptable)
6521 ORANGE DR.
DAVIE FL 33314
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad narms of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!H FEE I$ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elecls ¢ do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fesés
{See crileria on back) . D Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PID O pelete TITLE [J Change [ Additien
mwe .| RULLO, GEORGE NAME
staeer ADoress | 6521 ORANGE DR. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2P
TITLE S 1 pelete TITLE [ Change  [] Additicn
NAVE AULLO, EVA MARIE NAME
STREeT ADDRESS | 6521 ORANGE DR. STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33314 CIFY-ST-7IP
TITLE 1~ t 7 Delete T T T T o e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (] Change {7 Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE : 2 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

» stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated on this report or supp\emem | report is trug and accurai®dand that il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr A ) pi i Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/;U// ». (s 3¢-2000

smNATu7é AND T\‘P*J OR PFVTED m\rkop SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



