FILED
FOR PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P E(;JWCNE{“I:/IENT # POOOO % @35 8 /’} v 05-29-2002 93620 001 *1,350.00
MONARCH LAKES TS ey
' T
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. &, atc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ZOFngnT% 2 ? O L{/ L/ ﬁilp:fz;l:co;me
Zip Country @ Counry 5. Certificate of Status Desied  [] ?ggﬂsq Addifionai

7. Name and Address of Cument Registered Agent

Name TTMPANA ﬁo, CAKLOL.
DO NOT WRITE SRR e el e thoy

IN THIS SPACE _
Dania_ FL [2257504

8. The above na ity submits-His-stglement for e of changing its registered office or registered agent, or both, in thTtate of Fpbrida.,

{2

SIGNATURE
ame of regedered agent and tie £ applicablo. (NOTE: Reg Agenl sity raqured when )
9. This corptﬁgn is efigible 10 satisfy its Intangible """:;g :‘;:':Y'}B:f:gs?osgm %0, Eloction Campaign Finencing $5.00 oy 80
o Joxliling requirement and clects to do so. Amended UBR is $61.25 Trust Fund Contributior:. B Added to Fees
| . {Sec criteria on back) O Make Check Payable to Department of State : :
it OFFICERS AND DIRECTORS |
mE +D e =
swevmoeess | 2920 LVCKIE D - STREET ADORESS ey
sw \OEGTON, EL 2333/ sz g
T ! e 5 ,
NAME NAME O
STREET AINRESS STREET ADDRESS
ony-st.ze CIY-ST-2P
me § me
RAME NAME :

e S os DO NOT WRITE :

o . v IN THIS SPACE

STREET ADDRESS STREET ADDRESS .
Cy-s1-2P CnyY-SY. 2P

TLE TME

HAME NAME

STREET ADDRESS STREET ADORESS

CTY-SI1-2P CITY-ST- 2P

TE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cv-53-0pP CITY-ST-21P

13. | hereby cenily that the informasi sugplied with this filing does not qualify for the exemption stated in Section 119.07(3}@), Flaricda Statutes. | further certify that the information
indicated on this report or sughleinental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the: regéiverfor lr:SlE(_E £l 2¢ to execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 11 or on an

o e cepoton o 2 kel & Y / 20 /0 Z__qH 42 Dol

SIGNATURE:
Darytirma Phona #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




