2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 673750

1. Entity Name

J.J. MONAGHAN ENTERPRISES INC.

/

Aug 16,2002 8:00 am
Secretary of State

08-16-2002 90001 019 ***550.00

'changed, or anh an"attachmeil with an addréss, with alf other like empowered.

SIGNATURE:

7} +,of the'corporation or. the receiver.or trustée empowered to execute this report as required by Chapter 607,

SIGNATURE AMD TYPED OR PRINTED NAME OFS)GNING OFFICER OR DIREGTOR

TN RILARY Ao ok Gl &g/zof/o; 227 JY LY

Maviime Phono #

Principal Place of Business Majling Address
4539 66TH STREET N, 4539 66TH STREET N.
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 )
2. Principal Place of Business 3. Mailing Address | l""l |”” III" “m l"n I"” III' I]I" III" I‘II' I'I" ImI Ill“ |!||
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2001362 Not Applicable
Zi Countr Zi Count iti
P y P i 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONAGHAN, MARY ANN Street Address {P.O. Box Number is Not Acceptable)
4599 66TH STREET N.
ST. PETERSBURG FL 33709
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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragisiered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 o ‘ N
S o g et ) . Elect F .
Tax filing raquirement-and elecis to dosol ~ = -{ “Afléf September 13, 2002 “Fée will be' $750.00 - ‘}Tigt‘i%?g:ﬂr?guti:: reng 0 f?d;%qohéf,‘éfe
{See criteria on back) (] Make Check Payable to Department of State '
|
11. ,, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celete THLE Ochange [ Addition g |
N MONAGHAN, JOHN J N 2 |
sTReeT aporess | 4599 66TH STREET N. STREET ADDRESS §
cmv-st-ze | §T. PETERSBURG FL 33709 CITY-ST-2¢ o
o
TIME ST = Delete TE O thange [} Adaition | &
NAME MONAGHAN, MARY ANN NAME
sTReeT aDDRESS | 4599 66TH STREET N.. - : STREET ADDRESS = [ - . e R
crv-st-ze | §T. PETERSBURG FL 33709 ’ TITY-ST-7IP
TITLE . . [ Delete Tme . - - e O change [ Aodition
NAME NAME |
STREET ADDRESS STREET ADDRESS - i
CITY-ST-ZIP CiTy-ST-2IP 1
TLE 1 Deleie TLE [J Change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS I
GITY-ST-7IP CITY-ST-2IP 1
TILE 1 petete TITLE [ Change [ Addition !
NAME NAME o _ . . i
. e e B
_STREETADDAESS.) e | e e s e e e e R-STREFTADDRESS [T T e A e ! !
CiTY-S7-2IP CITY-ST-2IP :
TTLE ‘ 71 Delete e [ Change [ Addition i
NAME " NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP I
13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indgicated 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 directar
Florida Statutes; and that my name appears in Biock 11 or Block 12 if o
m
ik
3



