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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000075310 | A
1. Entity Nifa W g IH?E[?F ‘
-DON MONBECK DISTRIBUTING, INC. ’ g WA L 0P S ATk
HSIUN OF CORPORATIONS
U I - - -
Principal Piace of Business Mailing Address UCT ' PH 3' 07
8934 ROCKY CREEX DR 8934 ROCKY CREEK DR
TAMPA FL 33615 TAMPA FL 33615
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 59-3594464 Not Applicable |.
Zip Couniry Zp Country 5. Certificate of Status Desired O Eese'gglﬁf_}:;“o”al
6. Name and Address of Current Registered Agent B 7. .Name and Address of New Registered Agent
T O = o0t " | Nare . ) T
I=MONBECK; DON~——c- = . e e o - = SITeETAJOESS2.0-.80x Nyfiberis NoWAGCeRtable) —— = =or -~
8934 ROCKY CREEK DR -
TAMPA FL 33615 )
« e 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.
il 200NnngE2S a8 — 1

SIGNATURE ' -10/70800 -3 003--11113
Signature, typed or printed name of registered agent and litie if applicable {NOTE: Registered Agant signature reduired when reinstating) ****SEU . EHT} »-##-E’-SEU . U[I
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $5.50-09 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so! M After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Added to Fes;s
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TME [ Change [ Addition
NAME MONBECK, DON NAME
streeT anpazess | 8834 ROCKY CREEK DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CiTY-§T-21P )
TITLE [71 Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE: N N [ Delete TITLE .- . ~ == [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| _emyesrge o - . . SN W o L B N e -
TITLE [ peleta TITLE [J Change [T Addition
NAME < NAME
STREET ADDRESS ' STREET ADORESS ' ‘,O '1
CITY-ST-ZIP : CITY-$T-21P
TITLE O Deteie TTLE ) \ [ Change [ Adaition
NAME ) NAME
STREET ADDRESS STREETADDRESS | .
CITY-§T-ZIP . ‘ Cry-ST-2p - _
TLE I Delete . ame v | A T Change [ Addition
NAME N LT : :
STREET ADDRESS . S . ':_STREQ'TAerigEss. _ 5
CITY-ST-2IP ’ " oo e AR ony-srae iz B
L i . .. l T .. . LF

13. | hereby certify that the infarmation supplied with this filing does ot qualify for the exemption stated in Section 119.07(3K0, Fiorida 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 legaleffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like’'emppwered. ) o -
SIGNATURE: _LJSHllEl N i o i 1), Moo 9~/ 01 ¥18 937 1249~

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV 292/800

f

CR2E034 (5/01)



