L FILED
2003 FOR PROFIT CORPORATJON Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  PO0000008004 2 Secretary of State

1. Entity Name 07-25-2003 90094 023 ***550.00

MONKEY MARKETING COMPANY, INC.

Principal Place of Business Mailing Address

989 W. KENNEDY BLVD.. SUITE 101 989 W. KENNEDY BLVD.. SUITE 11

ORLANDO FL 32810 ORLANDO FL 32810

2. Principal Place of Business ' 3. Mailing Address “mml m"m IIm |Im "m"m "“”m”ml"m "m |||| |||I
Suite, Apt. #, etc, Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & Stato 4. FEI Number Applied For

. 59'3620879 Nol Applicable
ap Country Zip Counlry 5. Certificate of Status Desired [} $8'75 A_ddiﬁonal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

-~ e it - - = - [ —— ~ -~ Nama- == = = == I — = . -
QUATTRY, JEFFREY L Street Address (PO. Box Number is Not Acceptable)
989 W. KENNEDY BLVD., SUITE 101
ORLANDO FL 32810

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . z
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinstating) . DATE ) vt .
FILE NOW!I FEE IS $550.00 o o
! 9. Elgction Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund CoF:\tr?bution. o [} fgl.lgjotoh;iisa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms - P ‘ [ Delete TITLE O Change [ Addition
NAME QUATTRY, JEFFREY L NAME
sTReeT AooRess 1989 W. KENNEDY BLVD., #101 STREET ADDRESS
erv-size | ORLANDO FL 32810 CITY-ST-2P
TIILE ’ O belete TITLE : [ Change [ Addition
NAME i} i NAME
SYREET ADDRESS STREET ADCRESS
CITY-ST-2IP , " CITY-57-2IP
TME-_ . - | - e e . e D 0elete - f oTTE-~ L R = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [C] Change  []"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CIFY-ST-7IP
N O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celere TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality 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 lagal effect as if made under oath; that | am an officer or direcior
of the carpoaration ar the receiver or ustee empowersd te execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment wi ith all other like empowered.

RHZREQUIRED &) (Lo 2S5

SIGNlﬂrf AND TYPED OR PAINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

A gurLd

CR2E034 (4/03)



