R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000007231

1. Entity Name
MEGA MICRO SYSTEMS INC.

Principal Place of Business
863 W. BLOOMINGDALE BLVD.
BRANOON FL 33511

Mailing Address
863 W. BLOOMINGDALE BLVD.
BRANDON FL 33511

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90073 031 ***150.00

A RTRAR A A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3557126 Not Applicable
Zj 1 Zi Counit iti
P Country P uniry §. Centificate of Status Desired I} ?8'75 Additional
- oo | e Les [ e e —— . G ee Reguired ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALENTINO, CHRISTOPHER
863 W BLOOMINGDALE BLVD

Street Address (P.O. Box Number is Not Acceptable) -

BRANDON FL 33511

City

FL

Zip Code

8. The above named entity submits this statement for
« the obligations of registered agent.

éIGNATUHE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signature, typad ar printed name of registared agent and title if applicable. (NOTE: Registered Agant signature required when reingtating) DATE
'

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me CEO 3 alete TITLE D) change  [J Addition
NAME RATCLIFF, JAMES D NAME

stREer A00RESS | 1505 SUNNY HILLS DRIVE STREET ADDAESS

CITY-5T-Z7iP BRANDON FL 33510 CITY-§T-2IP

TTLE CFO {J Detete TITLE i Change (] Addition
NAME VALENTINO, CHRIS NAME

STREET ADDRESS | 5427 WATSON RD STREET ADDRESS

CIY-$1-11P RIVERVIEW FL 33569 o CITY-S1-Z1P . _ . _ )

TILE [ Delete TITLE O changa [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE ) petete TALE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE [ Detete TITLE [1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IF CITY-ST-ZIP

e [ Detete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-2p

indicated on this report or supplemental report
of the carporation or the receiv usiee empowered to execute this report as required by Chapter 607,
changed, ar on an attach q powered.

with arkaddress th all r like
_ k)
SIGNATURE: SIGALAT HME V=R D)

12. | hereby certify that the information supgiied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 10 or Black 11 if

No\p3  21229Y-N5

Y Date '

SIGNATURE AND TYFED T ﬁnME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e oaaen |

CR2E034 (10/02)




