FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # (G75168 Secretary of State
1. Entity Name 01-13-2003 90060 012 ***150.00
THE MONSTER CORPORATION
Principal Place of Business Mailing Address
6041 KIMBERLY BLVD. 6041 KIMBERLY BLVD.
SUITE { SUITE |
N. LAUDERDALE FL 33068-2616 N. LAUDERDALE FL 33068-2816
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
5¢-217 1375 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g';g‘tﬁ?ed;“o"al
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Narne

MONTAG, MICHAEL
4131 NW 58 ST

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

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 both, in the State of Florida. | am familiar with, and accept

the cbligations of registered ageni. ]
SIGNATURE 7 } ééé ; i E / /?3

Sh/rlature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) Hate

1
Aﬂ::%fhﬁ; ?,\g’;ﬁ!a ';EE \:nsu sia?:égg.oo : Dlecton Campaign Financing $5.00 wmay 8e
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P [ Delete TILE Cchange [ Addition
NAME MONTAG, BARBARA NAME
sTReeT aooress | 1212 Bt BAHAMA BLVD STREET ADDRESS
crv-si-ze | POMPANO BEACH FL 33068 CITY-ST-21P
TITLE 8T " O Delete TITLE [JChange  [J Addition
NAME MONTAG, MICHAEL A NAME
sTReeT ADORESS | 4131 NW 58 ST.L STREET ADDRESS
cmy-st-zp | COCONUT CREEK FL 33073-5909 CITY-S7-2P
L v - [T Delete e [ Change [ Addition
NAME MONTAGE, KELLY i R -
STREET ADGRESS | 4131 NW 58TH STREET STREET ADDRESS
crv-st-zp | COCONUT CREEK FL 33073 CITY-57-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE [ pelste TITLE "] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike ampowered.
/)o/e3 @’W) 9771193
/ / Dae N

SIGNATURE:

[+]8. 15 <1N0]

nv

CR2E034 (10/02)



