2002 UNIFORM BUSINESS REPORT (UBR) FILED

,_ Feb 25, 2002 8:00
DOCUMENT #  FO0000000767 glécretary of Stat:‘:1 "

1. Entity Name

MONITOR PRODUCTS, INC. 02-25-2002 90068 015 ***158.75
Principal Place of Business Mailing Address

15273 FUGHT PATH DR 15273 FLIGHT PATH DR v vwwuwy
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604

AR WA AR

2. Principal Place of Business 3. Mailing Address
L) I .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ity & State 4. FEI Number Applied For
HBecoKovrlle, EL Ve Kovelle, FL 1172445535 Not Appicabia
Zi : 1 i Count it
p Country ip ountry 5. Certificate of Status Desired ﬂ $8'75 Additional
Y04 | UsA 3404 Fas Roqured
6. Name and Address of Current Registered Agent T i 7.”Name and Address of New Reglstered Agent—— ——— " —
Name
SUNDEN' CARL Street Address (P.O. Box Number is Not Acceptable)
15273 FLIGHT PATH DRIVE

BROOKSVILLE FL 34504 | 1590 Flraht fadh De. ,
“orooks v lls FL | 300y |

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.

/A% 212 D7

Signalture, typed of printad name of registerad agent and titte if applicable. (NOTE: Registered Agant signaiure required when rginstating) DATE
9. This corperation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing fequirement and eiects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. ! Add-ed to F:is °
(Ses criteria on back) O Make Check Payable to Department of State

11. - OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PC O Delete TITLE [¥f change [ Addition §

A SUNDEN, CARL NavE s

sTReeT ADDRESS |365 OSER AVENUE STREET ADORESS | 45 LD Flaoht ain Dﬂ' 3

cresar_|HAUPPAUGE NY 11788 v \derphs vellt, Fo 34404 g
o

TTLE [ Delete TITLE Clchange 3 Addition | O

NAME NAME

CSTREETADDRESS |— T T T = STREET ADDRESS ~[——=—————— — o ———

CITY-ST-2IP I CITY-ST-7IP

TITLE [ Detete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P OITY-ST-21P

HTLE [ pelee TITLE [Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IF

THLE Delete TILE ange ificn

- d ) ch O Additi

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE D change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), 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 corporation or the receiver or truslee empowered to 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 attachmengwith an adglress, with all cther like empowered.

.

SIGNATURE: ___GoALATSARE REQUIRED L2202  2357-544.262D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




