FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # J25251 Secretar V of State
1. Entity Name 01-27-2003 90342 016 ***158.75
MONOCKQ, INC.
Principal Place of Business Mailing Address
1037 PENINSULA AVE. 1037 PENINSULA AVE.
TARPON SPRINGS FL 34689 ] TARPON SPRINGS FL 34689
2. Principal Place of Buginess 3. Mailing Address “Il“u I”l u"{ m" “"j I"I’ “I' I!l" IIIH I’l” Im' |l|‘||ml ["l
Sulte. Apt. #. etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2993379 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired =g $8.75 Aaditonal
’ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name” )
MONOKAND"'OS’ KER' Street Address (P.O. Box Number is Not Acceptable)
1037 PENINSULA AVE .
TARPON SPRINGS FL 34689 i
A ‘ City FL Zip Code

. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
,"'pe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable {NOTE; Registerad Agenl signatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 e oD Toe® 3500 My e

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TITLE PD O erete TITLE SECRETARY Ol Change B Addition |

NAME MONOKANDILOS, KERI NAME ANNA ANDAISTIS

siaeeTa00mess | 1037 PENINSULA AVE. SREETADDRESS | jena 3 HAMILTON ANENGE

CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP TORVOW SPAINLS . FlLoRkioag IYLEY

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE — e s [J Delete - —§ TILE . - ) —-— [JChange ] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IF

TITLE O Belete TITLE O cChange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete - TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - --ciry-srzzp - <) - T meemmmm e e s e

TITLE O Delete TITLE (I Change [ Addition

e . h - e I A - . .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE: ”“B\Wﬁ&’ﬁf/s MW peze) /-ay=-o3 (731) 938- Y949

SIGNATURE AND TYPED GR PRINTED ANAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

POR 00N

Ao

CR2E034 (10/02)



