..2091 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2001 8:00 am

4/19

DOCUMENT # POO000077859

1. Entity Name'

MONKEY ROOM, INC.

Secretary of State

04-19-2001 90334 003 ***150.00

Pringipal Place of Busingss Mailing Address
1620 GULF OF MEXICO DR C/O STEPHEN L MITCHELL. ESQ
LONGBOAT KEY FL 34228 P.O. BOX 3433
TAMPA FL 33801
> / r
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THYS SPACE
City & Stata City & State 4. FEI Number Applied For
LS- 10 328\ 1 Not Applicabla
2i Count Zi Count ith
P uniry P uniry 8. Certificate of Status Desired [ $8.75 audiional
Fee Required
fi. Mame and Address of Gurrent Registered Agent 7. Nama and Address of New Register2d Agent
Name . .
=L STEF . Murra¥Y J_ ¥laubep .
MITGH HEN J ESQ . Street Address (P.é. Box Number is Not Acceptable)
201 N FRANKLIN ST, STE 2200 1690 Culf Of Merico Drine
TAMPA FL 33602
City . Zip Cede
g o t Key FL 34228
8. The above naset elingEulimits this statement for the } "/‘ anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ & / A1 /
Signan, ;", of printed nams of 1 gent fva i wfolealle (NCTRfagistnred Apen sighawre required when reirataling) DATE
N o ) ) ne
9. :Z;Sf:;ic:poranqn 1s€hg|bre 1o satisfy'Ys 1ang|bﬁ FILE NOW1It FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B0
( requirernent and elects 10 Jo'sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contiibution Added 1o Fes
(See criteria on back) (] Make Check Payable 1o Departiment of State A
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRE D X Delete TiE DPST Dcrange 31 ddion |
(=]
NAME KLAUBER, MURRAY J . RAME Klauber, Murray J. g
smeer aDoREss | 1620 GULF OF MEXICO DR SIRETAIDRESS | 1620 GQulf of Mexico Drive 3
cry-s1-2¢ | LONGBOAT KEY Fl 34228 oy S1- 7P Y anaho ~ 5
TLE 3 Detete TITLE = iy [ Crange [ Addition g
HAME MAME
STREEY ADORESS STREET ADDRESS
Y- ST-2P I CITY-§T-2P
TIRE O petete TLE [Ychange [ Adaition
NAME NAME
STREEY ADDRESS _ STREET ABDRESS
Ciry-5T-2P o CITY-51- 78
MAE 3 Detete miE []Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CITY- ST 2P
ME [ Delets TINE O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CInY-51-21P CITY-ST-71P
TIME 3 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
13. | hereby certify that the informatigh suppliad with this iiling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informalion
indicated on this reporlpr supglemenial report is try#fand accurate and that my signature shall have the samnae legal effect as ¥ made under oath; that | am an officer or director
of the corporation.e x e £Lfd toexpeute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, (uafan ike ergpowered.
J 4
- , ] ).4 ray J. Klauber, Pres. -
SIGNATURS , , _ _4[ 2l rraj » Pres 941/383-7419
4 B L PED rd RINTED NAME DF SIGNING OFFICER OR CIRECTOR Cane Dayime Phone #
/=7 1



