t
»

' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # H43741 ' Secretary of S
1. Entity Name tate
ok e ok
MONARCH CONSTRUCTION CONSULTING & MANAGEMENT, 02-03-2003 90064 039 ***150.00
C. .
/ 7
Principat Place of Business Mailing Address
618 WESTWIND DRIVE 618 WESTWIND DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2508%6 Not Applicable
Zi Count Zi Count iti
® oumry s ountry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Currént Registered'Agent = ™>=-=—- - e -7.«Name and-Address of Now Registered Agent_ ___ . .
Name
g I”R
3 GE, JOHN J. Street Address (P.O. Box Number Is Not Acceptable)
618 WESTWIND DRIVE ,
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement far 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, typsd or printed name of ragistered agent and title if applicable. {MOTE: Registered Agent signature required when relnstating) DATE
N - ! = = = [ 2= Tan e ST e
o o B i FILE NQWJL!*—EEE"IS $150.00 e - TR STs 2TTTg. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Detete e [ Change [ Addition
o ame SMARGE, JOHN J. RAME
staeer aporess | 618 WESTWIND DRIVE STREET ADDRESS
cre-st.zp | NORTH PAEM BEACH FL CITY-ST-2IP
TLE DvsS O Delete TITLE ) change [ Addition
NAME SMARGE, MURIEL NAME
_f-stheet aonress | 618 WESTWIND DRIVE STREET ADDAESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP
THLE [ Delete TILE . R [JChange ] Addition
NAME et . - g e s oo [ NAME e | R ST = ,\/’* - e e
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-ST1-2IP
TIILE [ pelete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
12. | hereby certify that Ihe information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, wilhl other like empowered.
EOUIRT] i
SIGNATUR SO pe !l Smavie -/3-0% 262752
NG OFFICEN Oft DRECTOR v [ Date Daylime Phoria #




