FILED o
2002 UNIFORM BUSINESS REPORT (UBR) . g
S OCUMENT 500000046008 Mar 18, 2002 8:00 am ;
byttt Secretary of State .
LOBSTER MONSTER CORP. 03-18-2002 90053 043 ***150.00
Principal Place of Businass Mailing Address
122 GULFWIND LANE 122 GULFWIND LANE
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Busingss 3. Mailing Address : ‘ |I|l|||| |” Ill” ||m m” ||”} Il‘" “m Illll mn “l]l “m ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Fx 4, FEi Number Applied For
Ie :
?—/é(;‘—'—"b 65']0/,?0 Not Applicable
Zip Country & Counlry 8. Certificate of Status Desired O ?8'75 Addltlonal
ee Requirad
6. Name and Address of Current Registered Agent .. ... _.._-7. Name and Address of New Registered Agent . .. R [
Name
SILVA‘ JUDITH Street Address (P.O. Box Number is Not Acceptable)
122 GULFWIND LANE
MARATHON FL 33050
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 printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturé reéquirad when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 e . L ’
Tax filing requirement and elects to do 807 = ™= |= ~~* “Attér May +-2002 Feé will be $580000 — =! 0-;E!BC!lonﬂC,a[npalga,Elnr_lancmg__ET,_,ss_oo_May Boz—j= - -
; rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE [Ochange [ Addition s
NAME SILVA, JUDITH NAME &
sTReet anoRess | 13727 S.W. 152ND STREET #327 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33177 CITY-S7-2IP W
. o
TIE D (O elete TRLE [Ochange [ Aadition | O
HAME VALLADARES, DENNY NAME
stheeT abDvess | 13727 S.W. 152ND STREET #327 STREET ADDRESS
omv-stze | MIAMIFL 33177 . o ' orv-gt-zp | ]
TITLE P 1 Delete TITLE ] change [ Addition
HAME VALLADARES, DENNY NAME
STREET ADDRESS | 122 GULFWIND LANE STREET ADDRESS
cm-s-z2¢ | MARATHON FL 23050 CITY-ST-2P
TITLE % VsT O pelete ) tme J Change  [C] Addition
NAME - SILVA, JUDITH NAME
STREET ADDRESS | 22 GULFWIND LANE . STREET ADDRESS
CTY-&1-2Ip MARATHON FL 33050 CITY-ST-21P
TiMLE 2 Delzte || vme [ change  [J Addition
NAME b NaME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IR CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | 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 repert 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auachment’wlt_h_gn address, with r like empowered.

ED NAME OF SIGN!ING OFFICER OR DIRECTOR 4 Dae Daytime Phone #

SIGNATURE: SN ZMJ—' Bos~wd 7893




