FILED

2003 FOR PROFIT CORPORATION May 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # L97329
1. Entity Name 05-23-2003 90147 006 ***150.00
MONK CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
3575 3 AVE SW 3575 1 AVE sW
NAPLES FL 34117 NAPLES FL 34117
2. Principal Plage of Business . 3. Mailing Address :

Suite. Apt. #, lc. . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 02 Applied For

6 07809 Not Applicable
Zp Country Zip Couniry 5. Certificata of Status Desired O ?i'gesqlﬁg:;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
T . Name
@ TA, LINDA M Street Address (P.O. Box Number i N'tAc eptable)
ree U, BOX NUI er 15 No C apie
3575 3;1 AVE SW p
NAPLES Fi_ 34117
. e City ’ FL | ZiCoce

8. Thé above named entj

/ o) 51425

SIGNATURE

! ; + ;Mum typ@r} or printad nﬁ'ma of registared agent and title if appllcanla (NOTE: Registered Agent signature required when rainstating} DATE
oA
==~ FILE NOWIN FEE -l’S $150.00 . ) _— )
i . 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 e oSy 3200 way 2
Make Chack Payable to Florida Department of State
10. - ¥ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST S O Delete TITLE [ Change  [J Addltion
NAME MONK, LINDA S. NAME
sTaeer AoDresg | 3575 31 AVE SW STREET ADDRESS
orv-stne | NAPLES FL 34117 CITY-5T-7P
TITLE D [ Delete TITLE ClGrange [ Acdition
HAME MONK, LINDA § NAME
sTReeT Anoness | 3575 31 AVE SW STREET ADDRESS
crv-s-ze | NAPLES FL 34117 OMY-ST-7P
TITLE O Detete. TITLE o () Change [ Addition
TNAMETTT TRYEc ot e ST T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CirYy-§7-2IP
TTLE [T Dalete TTLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TME [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TITLE [ Detete TTLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 effact as if made under cath; that ! am an officer or director
of the corporation or the receiyer or trys
changed, or on an attachmenf with g

SIGNATURE:

other like empqwerad.

R N SH-25 éﬁ)%s«sfw

(_/swﬂufuns .n?rvpen OR PRINTED NAME OF smme omczn OR DIRECTOR Date " Daytime Phone #

gliress, with’

g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .

%

AY

CR2E034 {10/02)



A .

RIS
Florida Department of State L ? 7 5 2’ ?

Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, Fl. 32302-1500

TO WHOM THIS MAY CONCERN:

Please find the completed corporation filing forms and my check in the amount of
$150.00. I have been incorporated since 1989/90 and have always filed during thé
month of February. As your records will verify, I have never filed after the deadline
of May 1. Dec. 13, 2002, I had major surgery and one w eck later the surgery
ruptured and I had to be readmitted to Holy Cross Hospital in Ft. Lauderdale. I
almost died due to complications from infections spreading throughout my blood

‘supply. I did not overcome these complications and released from the hospital until

March. Since then I have had 2 hospital stays for a week each time related to my
kidneys.

I am begging you to please forgive my late filing, as my husband had no idea about
my business and was not aware to file this before May 1. [ found the forms buried
on my desk under a mountain of mail that had to be opened and dealt with. My
financial status in the business is less than desirable at this time due to the loss of
income from projects I could not undertake during my sickness.

Please consider my circumstances and I will appreciate any help you can give me to
waive the $400.00 late fee.

ou imadvance for your consjdération.



