FILED

FOR PROFIT CORPO May 08, 2002 8:00 am
R PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT (UBR) Sgﬁ{ggilmy% ot Stat

DOCUMENT # PQ0000077859

1. Entity Name .

Monkey Room, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1620 Gulf of Mexico YoStephen J. Mitchell
Suile, Apt. #, cic. . Suite. Apt. #, etc, . DO NOT WRITE IN THIS SPACE
201 N. Frankiin St., Suite 2100 Y
City & State Longs{)at Kcy FL City & Stiate Tampa FL 4. FE} Number 651032813 Applied For
i i Not Applicabie
Zp 34228 Country (JSA P 33602 tounlly (JSA 5. Cenilicate ol Stolus Desices. {1 98.79 Additional
. ) Fee Required

7. Name and Address of Current Registered Agent
Name 1y Murray J. Klauber

DO NOT WRITE A Strect Address (P.O. Box Number is Mot Acceplatic)
IN THIS SPACE | 1620 Gulf of Mexico Drive

Gty Longboat Key FL i Zip Code 34228

8. The above named entily submils this stalement lor the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida,

SIGNATURE

Sigrature. Tygeed or pURA Nise of L eg s o At aod Fde anplicabhe. (NOTE: Rengistorend Agend sighature requiteg whe? feitstaEing) Dare
: a0 is aficible ty catiefu e (e January 1.-May 1 Fee is $150.00

9. This corparation is eligible to satisfy its Iniangible Aftor May 1. Eee is §550.00 © 10. Election Campaign Financing $5.00 May Be

Tax filing requirement andl eects to do 5o. R eall BB trdian. . ; AP | y Y

q lteria on back 0 N Amended UBR:is $61.25- . Teust Fund Contibution, O Added to Fees

(See criteria on back) Make ChecicPayable to Department of State
11. OFFICERS AND DIRECTORS -
TE Director/President/Secretary/Treasurer Tt s
NAME Dr. Murray J. Klauber HAME R
STREETADDRESS | 1620 Gulf of Mexico Drive STREET ADDRESS dm
crv-si-zp | Longboat Key, FL 34228 CTY-S5np B
T TILE '§'
NAME HAME 13
STREET ADDRESS STRELT ADDRESS
CAY-S§T-71P CITY-ST1-71p
TIE .;-””t.%-‘;, R BT T = TUD Gt @ SRIWE e L T E HeGus 0N A GUIAS gatiiana
NAME BAME )

w~sw | DO NOT WRITE
e B ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-zip

TITLE THiE

MAME NAME .
STREET ADDRES’ SIREET ADBRESS |-

CIFY-5T-2p CITY =S 2

TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-ZIP CIY-ST. 1P ’ R

13. | hereby certify Ihat the information supplied with this filing does not gualify for Lhe exemption stated in Section 119.07(3)(). Flarida Siatules. | further certily 1hat the information
indicald on this ropprt supplemental reoor, 4 2curale and that my signature shail have the same lega! offeat as # made undor oath; thal § am an officer or director
OfNe COFPOragm 3 0 exccute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 oronan

+ 41

Dr. Murray J. Klauber, President (9413 3837419
P Y
NAME OF 3#3NING OFFICER OR DIRECTOR Braie Dayums #none «




