_ FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

DOCUMENT #  PO0000074309
1. Entity Name 04-30-2003 90024 030 ***150.00
THREE MONKEYS HOLDINGS, INC.
Principal Place of Business Mailing Address .
1721 RAINBOW DRIVE 1721 RAINBOW DRIVE 110495371
CLEARWATER FL 33755 CLEARWATER FL 33755 :
2. Principal Place of Business 3. Mailing Address ”"”"l ]" "m Ilm "m II“"I)“ "m }"lllllll llm "“I jl” '"]
Sulle, Apt. #, elc. Suile. Apt. #, elc. [0 CHECK HERE iF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
59-3?09138 Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired ] $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Heglstered Agant
- T e — PRl — B Nafﬁé  m— e i e e e v ome oz - : -
VERNON, J. MARCUS Street Address (P.O. Box Number is Not Accepiable)
1721 RAINBOW DRIVE
CLEARWATER FL 33755
City FL Zip Code

8. Thé& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

%

SIGNATURE
Signalure, typed or printed nama of registered agent and tille it applicabla {NOTE: Registered Agent signature required when reinsiating) QATE
FILE NOWT!T FEE IS $150.00 ) )
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ (] i?é«gﬂohéae’éf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE " [Clchange [ Addition
NAME VERNON, J. MARCUS NAME
stResT aDDRESS (1721 RAINBOW DRIVE STREET ADDRESS
orv-s-zp (CLEARWATER FL 33758 CITY-ST-2P
TTLE O oelete TITLE : [ Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST- 2P
TILE —_— . -~ Delete == ~ - F_rm_& E T L T e, . [).Change ~ .{Z]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-ZiP
TITLE ' [ petete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP
THTLE [ Detete TITLE ' [ change [ Acatition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE . [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP /l CITY-ST-ZiP

12. ) hereby certify that; ‘the information lieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemgntgl regort is true and accurate and thal my signature shall have the same lega! effect as if made under oath that | am an officer ar director
of the corporation or the receiver orfindsteafempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment withfarf ad

SIGNATURE: ___ SN

SIGNATURF AN TYPED OR PRIN QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

CR2E034 (10/02)

esg, with all ot powered.
/ﬂ"mﬁ REQUIRELR Mageus erw qlaglod 13244 7-¥¥4 S
o T ade D |



