2002 UNIFORM BUSINESS REPORT (UBR)

DGGUMENT # N98000003305

1. Entity Name .
/
MONSTER CLUB FOUNDATION SERVICES, INC. .
FiLED
Principal Place of Business Mailing Address : )
02 FEB 15 P12 38
1551 SANDSPUR ROAD POST OFFIGE BOX 4961
MAITLAND FL 32751 QRLANDO FL 32802-4961 [ofolnlatub E R RVAFSS SR O W iod
b-_L}l\\..lf.;ll\. ua!\l
TAL .. NI
Suite, Ant. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3519114 Not Applicable
“p Country Zp Country 5. Certificale of Status Desired O $8'75 Additioniﬂ
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLOHlDA

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

390 NORTH ORANGE AVENUE
ORLANDO FL 32801
City FL Zip Code
8, The above named entity submits this staterment for the purpese of changing its reqgistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistsred Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribiution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE D TITLE — - y Additien
[l Dece 4 OS2 S Y

NAME GINSBURG, RONALD NAME _Bj.""-:'? ,llj-j___[]ll:lsg___ﬂ.j.j -

STREET ADDRESS | 1561 SANDSPUR ROAD STREET ADDRESS S ‘-._J - I

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP *****bz - ‘—5 ****‘*51 ] t’-)S

TITLE D O Delete TTLE [l change [ Addition

NAME GINSBURG, SHARON L HAME

STREET ADDRESS | 1651 SANDSPUR ROAD STREET ADDRESS

CITY-ST-2IP MAI'ILAND FL 32751 CITY-ST-2IP

TITLE D ™ Delete TITLE C] change [ Addition

NAME GINSBURG, JEFFREY S HAME

STREET ADORESS | 1551 SANDSPUR ROAD STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TmE D Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TMLE 7 Delete TILE [] Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-21P CITY-ST-2IP \m\

12. | 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 t¥e thicrmation
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 carporation or the recelver or trusiee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with al: cther like empowered.

SIGNATURE:

N TAPED OFcPRIN

SronvAL woe e JUIRED

;llmb?— ‘o [ 741~ €880

= OF PGRG OEFIEER 4 DIRET

—ly Date Dayume Phona #

CR2E037 (9/01)

0012280



