. 2
.2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

- ~ - L ]
DOCUMENT # F99000002726 - Feb 13,2001 8:00 am
. EntyName Secretary of State
MONOGHAM INTEHNATIONAL’ INC| 02-13-2001 90604 021 ***150.00
Principal Piace of Business ! 'Mailing Address
12395 75TH STREET 125 E. BETHPAGE ROAD
LARGO FL 33773 ) PLAINVIEW NY 11803
) ~
2. Principal Place of Business ) 3. Mailing Address ‘ ||" ‘|| ||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State i City & State 4. FEI Number m.1547151 Applied For
. Mot Applicable
Zip Country Zip Country 5. Cerificate of Statu;l%esi[ed 0 $8.75 Additional
et [ -- T Y PP I P N ] o - 1 1T 1111 PCIC A AP
6. Name and Address of Curréent Reglstered Agent 7. Name and Address of New Registered Agent

Name

|
CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2625

i

L

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.

SIGNATURE
Signature, typad or printad name of registered algent and iitls if epplicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
9, Thig F:prporali(?n is eligible to satisfy its Intang;ible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g requirement and elects to doso. ! After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) L:__| Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TNLE DPC ! [ Delete TITLE (I Change [ Addition | S
NAME LEBENSFELD, STEVEN NAME =
stheer aooress | 125 E. BETHPAGE ROAD STREET ADDRESS 3
CITY-$T-2IP PLAINVIEW NY 11803 . CITY-ST-2IP . a
TITLE 5 : [ palete TITLE [J Change [ Addition %
NAME FRANK, SANFQRD HAME
streeT posess | 125 €. BETHPAGE ROAD STREET ADDRESS
ory-s-zp | PLAINVIEW NY 11803 ) CITY-Si-ZP

R AS T " Ooeee fme T ) ) TT [Ithaige [ Additon |~
NAME JOHNSON, WILLIAM JR. NAME
steeet apoRess | 125 E. BETHPAGE ROAD STREET ADDRESS
CITY-$T-21P PLAINVIEW NY 11803 - GITY-ST-2IP
TITLE ’ O veete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C CITY-ST-21P
TIME [ Delete TITLE [T Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ I CITY-ST-2IP
TIME [ petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied:wit_h this filing does not qualify for the exemption stated in Section 119.07{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 undet oath; that | am an officer or director
of the corporation or the receiver of trustee émpowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachmenriwi w all,othgr like emprfowered.
i
SIGNATURE: .

SIGNATURE AND T\’PEI'I’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phona #




