2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 12,2000 8:00 am
MONDAY INDUSTRIES, INC. ecretary of State
04-12-2000 90005 044 ***150.00
Principal Place of Business Mailing Address
4305 32ND WEST 3740 PINEBROOK CIRCLE
UNIT C APT 601
BRADENTON FL 34205 BRADENTON FL 342098055
s us
‘ 4515 ol [ M
Suite, Apt. #, etc. Suite, Apt. #, etc. u DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
- @L&MM \? L . 22-2531288 Nat Applicable
Zip Country op Country 5. Certificate of Status Desired O $8.75 Additional
3 "l‘ 2 } 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’ ’ T
JOHANSEN, ROY Street Addregs (P.O,Bpx Number is Not Acgaptable)
3740 PINEBROOK CIRCLE 08T atlrersi Bl l
STE 601 v
BRADENTON FL 34209 iy 6 t FL |2 ﬁo ™
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.
SIGNATURE i'\oq ~JoHAMSE Y / W——/ “4-6- 00
Signature. typdd or printed name of registered agent and tile if applicable {NOTE: Registered ﬁem sigﬁm yked when rainstating} DATE
> |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : o .
o ) . 3 0. Efection Campaign Financing .00 mMay B
Tax flllng r§qu|remen1 and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fdsded 1o F?;s N
{See crilefia on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE Bﬁlanga [ Addition
NAME JOHANSEN, ROY NAME - A
sTREET ADDRESS | 3740 PINEBROOK CIRCLE, #601 stReeT aoREss |4 S | ¥ caAund wl oy Biud.
CITY-ST-2IP BRADENTON FL CITY-$T-2P A N e de 177"‘- F . 34Rio
TME DPST [ Dalete TITLE FThange [T Addition
HAME JOHANSEN, JOAN HAME ’ “ o«
STREET ADDRESS | 3740 PINEBROOK CIRCLE, #601 secreonness (U4 €18 GA1Owoq Lvel,
crv-s-2¢ | BRADENTON FL aresze [Bre dealow. -l 34210
TILE O Delete TITLE O Change [ Addition
NAME . - ; - - NAME® T * .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-7IP
TILE O elete TITLE [Jchange  [J Addition
WAME TIAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or frustee 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 atiachment with an address, with afl other like empowered. 94/ -
SIGNATURE: Wt b o oM o HANS E4J Y- - o> 75379999
A o Data Daytime Phans #

CR2E034 (9/99}



