"__2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N98000003305

1. Entity Name

MONSTER CLUB FOUNDATION SERVICES, INC.
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Principal Place of Business Mailing Address

1551 SANDSPUR ROAD
MAITLAND FL 32751

POST OFFICE BOX 4961
ORLANDO FL 32802-4961

O0FEB 17 Fll 1:57

ST T . AT
SECHE T alaitn

TAEEARASSEE, FLORIBA

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, etC. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nunaper Applied For
- 254944 APPLIED-FOR Not Applicable
Zi Count Zi Count iti
® ouny P oumry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

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

390 NORTH QRANGE AVENUE
ORLANDO FL 32801 , |
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, typed or printad nama of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
iyt D O petete TITLE - — C1Change [ Addition
NAME GINSBURG, RONALD NAME TOOOO31454 37—
STREET ADDRESS | 1551 SANDSPUR ROAD STAEET ADDRESS ~-0e2/24/00--01005--009
CITY-ST-2IF W§1 CITY-$1-ZIP *‘****El - 'jS *****Bl - 25
e .y
TITLE D [ Deiete TILE [ change [ Acdition
NAME GINSBURG, SHARON L NAME
STREET ADDRESS { 1561 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP Mgm END ﬂ 327&_ CITY-§7-2IP
e D 7 Delete TILE [ Change 7] Addition
NavE GINSBURG, JEFFREY S NAME
STREET ADDRESS 1551 SANDSPUR ROAD STREET ADDRESS
CITY-ST-2IP MAm BND EI 32751 CITY-ST-ZIF
TTLE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-57-2IF
L 3 Delete TILE L O change (O Addition
- NAME f; i E&
ez g STREET ADDAESS *
St CITY-ST-21P .

iZ. ! hereby certify that the information supplied with 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 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other like empowered.
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Q- |4-00

HoT/141-8S00

Daytime Phone #

0017078

CR2EN27 (9/39)



