2001 UNIFORM BUSINESS REPORT {UBR)

FILED
May 29, 2001 8:00 am

DOCUMENT # PO0O000032036 Secretary of State
1. Entity Name:
_ _ e 24 e
CAROL A. MONACHESE; P.A. 05-29-2001 90014 039 150.00
Principal Place of Business Mailing Address
12106 LYMESTONE WAY 12106 LYMESTONE WAY
COOPER CITY FL. 33026 COCPER CITY FL 33026
ST s R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber . Applied For
b 6- - O ? q 5: Zéq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MONACHESE, CAROL A

12106 LYMESTONE WAY Street Address (P.

Q, Box Number is Not Acceptable)

COOPER CITY FL 33026

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its “egislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name ol registered agsnt and titls if applicable. (NOT Registereg Agent s'gnature reguired whan reinsiating) DATE
9. This F;prporaliqn is eligible 1o satisty its Intangible FILE NOW: f:!. FEE IS $1§0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. |E/ After MAY 1,2( 11 Fee will bl $550.00 Trust Fund Contribution. (| Added {o Fees
(See critena on back]) Make Check Payall Eg to Departtp’ent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e DP  oalete TILE [ Change [ Additicn
NAKE MONACHESE, CAROL A NAME
STREET ADDRESS | 12106 LYMESTONE WAY STREET ADDRESS
CITY-ST-2IP COOPER C[TY FL 33026 CITY-ST-ZiP
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TImLE ~ O pelete iyt ) - T T T T [Ochenge [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE (O Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-sT-2IP
TITLE O Delete TILE []) Change [ Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P

13. | hereby certify that the information supplied with this filing does not qualify i r the exemption stated in Sect

indicated en this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 exacute this repor as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed. or on an attachment with an address. with all other like empowerec

SIGNATURE: _Catol@inonachio e CAEOLA Mo ACH

jon 119.07(3)i}, Florida Statutes. | further certify that the information

E5€ 5//5’/ é{ Gy~ 43(-( 354

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR

Date * Daytima Phona #

0113163

CR2E034 (10/00)



Wt

Carol A. Monachese, P. A.
12106 _ymestone Way
Cooper City, FL 33026

_ May 15, 2001
Mr. Jay Kassees { ; i OOO OO O&Q\OSO
Division of Corporations ’7 - ) 1 g/ (Q 9\

Uniform Business Report Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

Mr. Kassees:

After completing our 2000 taxes for ~he Internal Revenue Service, we gave our
complete file to another accountant “or review. When the file was returned to us,
we realized that the deadline for filing this report had passed. As this is the first
time we had to do this report, | am hoping that you will be able to waive the late
filing fee. | was incorporated in the middle of last year and therefore did not
complete this report for the year 2000. | would appreciate any consideration you
could extend due to these circumstances. | believe you will find that all other
reports, fees and taxes for the state have been paid on time.

Sincerely

Cocod A Pimacke,,

Carol A. Monachese



