2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

MEGAN SOUTH, INC.

P98000084001

ecretary of State

04-14-2003 90063 049 ***]158.75

Principal Place of Business
€52t QRANGE DR.
DAVIE FL 33314

Mailing Address
6521 ORANGE DR.
DAVIE FL 33314

LUUDIUULS

2, Principal Place of Business 3. Malling Address

NIRRT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING GHANGES

N UcsreQ

City & State City & State 4. FEI Number Applied For
6&0866073 Not Applicable
Zi Count Zi ntr
P Lty i Country 5. Certilicate of Stalus Desired X $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘Q_STEIWY M - === —_—— s g sl SligetAddress (PO Box-NumbertaNol-deseptable ) === S see e
8521 ORANGE DR.
DAVIE FL 33314

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [] Change [ Addition
NAME RULLO, GEORGE - NAME

streer aooress | 6521 ORANGE DR. STREET ADDRESS

CiTY-ST-2IP DAVIE FL 33314 CITY-ST-ZIP

TITLE S ] Delete TITLE [ Change [ Addition
NAME RULLO, EVA MARIE NAME

streer ADDRESS | 68521 ORANGE DR. STREET ADDRESS

CITY-ST-2iP DAVIE FL 33314 CITY-ST-2IP

TITLE [T Delete TILE [ Change [ Addition
NAME e o g T s e WP T e ey e T - meae =

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$7-21P

at my

SIGNATURE:

a exemption siated in Section 119.07(3)i). Florida Statutes. | further cerlily that the information
bignature shail have the same legal effect as if made under oath; that | am an officer or director

¥report af required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ARED

04/11/03 (954) 316-7000

saary‘runs ANDTYPED ormmen NAME OF snemﬂ@%ﬁ OR DIRECTOR

Date Daytime Phone #

2

CR2E034 (10/02)




