2004 UNIFORM BUSINESS REPORT (UBR)

pocument # PA90000 2398k

47 Entity Name 2

Mega Express Cose, Tnc.

Principal Place of Business

Mailing Address

"SRRI Tl Yeeoacd T Bweutew Dewve

Suite, Apt. #. elc.

FORT JAUDARDME.

E)";&TL #g,EtVL%S

FILED
Jul 06, 2001 8:00 am
Secretary of State

- 07-06-2001 90206 003 ***150.00

Hilodbao

DO NOT WRITE IN THIS SPACE

City & State City & State

T

Applied For

4. FEI Number6 S’Oqod‘q 58 .

Not Applicable

y
Country Zip

23300 | G4k

2307

T

O $8.75 Additicnal

5, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
T - T Tt e Y —— i greet'Address (PO, Box'Numberis-Not Acceptable)- ——- = = ——- .
- City FL Zip Code

8. Tne€ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme ol registerad agent and iitla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eiigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIN! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
{==xMake.Check Payable to Depariment of State .,

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is truefa
of the corporation or the receiver or frustée empowergd
changed, or on an aitachment with an address, with gli

SIGNATURE:

11, OFFICERS AND DIRECTORS 12.
TINLE PRLSIDENT [ Delete TIMLE [ Change  [J Addition
e MICRMEL DELB AEDID v
sweeaoniess | VD (ALEUL e DL STREET ADGRESS
CIrY-ST-21P aOPHL PR NGS ¥, 5-50‘7\ CITY-ST-2P
TITLE T Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME —
e _ o e _ SR, B . i e i
~§THEET ADDRESS = - STREET ADCRESS
CITy-§1-2 CITY-5T-2P
TITLE 1 Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP
TITLE 2 belete TITLE (O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY -&T-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . GITY-5T-21P

oes nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

Date Daylime Phone #

tis report as required by Chapter 607, Florida Statutes; and that my n27 in Block 11 or Block 12 if

CR2E034 (11/00)



‘ Y y
e \ {

__ State, to cover the other lost check, and not__

June 1, 2001
Department of State

I talked to Kathy over the phone about a

check made out to Florida Department of

Jivisi ations, for the
~amount of $150 OO I'checked 1 my records—

- and it showed the check was not cashed,

Kathy said to send another check for the
amount of $150.00 to the Department of

to be charged for any late fees. That would
be very appreciated.

L

Thank you very much,

ichael Delgardio



