2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G75168 | Feb 22,2001 8:00 am
S Nare . Secretary of State

§

THE MONSTER CORPORATION 02-22-2001 90360 021 ***150.00
Principal Place of Business Mailing Address )
6041 KIMBERLY BLVD. 6041 KIMBERLY BLVD.
SUITE | SUITE |
N. LAUDERDALE FL 33068-2816 N. LAUDERDALE FL 33068-2816 9 2 2 7 8 0
us us
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 59_2771375 Applied Far
. Not Applicable .
Zi o Zi Count iti
® ouniry P ouniry 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
1T Tvme=--6Name and Address of Current Registered Agent” T - E e - o= - - T7~Name and Address of New Registered Agent™ s
Name
MONTAG, MICHAEL
Street Address {P.O. Box Number is Not Acceptable)
4131 NW 58 ST
COCONUT CREEK FL 33073-5909
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agert and titla if applicable. {NOTE: Registered Agent sigratura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ) a
Lo Tex fling requirement andslects 1o do 50— —— estm= = ARSE MAY-TZ200 165 Will De5550/00===] —0-Election Camoaicn Foancing. o $35.00 May Bes=c-.
it iust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TILE P ] pelete TIILE O Cange [ Addition | &
NAME MONTAG, BARBARA NAbE =
STREET ADDAESS | 1212 B1 BAHAMA BLVD STREET ADDRESS %
orv-sT2P | POMPANO BEACH FL 33068 v s-2p g
e
MLE ST [ pelets TITLE [ change [ Addition E:)
NANE MONTAG, MICHAEL A NAME
STREET ADDRESS | 4131 NW 58 ST.L STAEET ADDRESS
o072 | COCONUT CREEK FL33073:5909 .. oSz i , _ _
TNLE VP - T T O ooelee . E TThEEETT T e "*[’_‘I'Cﬁaﬁﬁg‘“%ddninn' =
NAME NAME
STREET ADDRESS, 5/ £ ﬂ—gﬂ ﬂ:i S':(C‘ . T
IS | L Cra ko, FC A33073 | s
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
it [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP GITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indigatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherlike empowered. ’
i / 1/3
SIGNATURE: /4/9/ 7)) 9771/,
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING 0F?67i OR DIRECTOR 17 Date k S Dayume Phone %



