FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUM E NT # POOOOOO?TBSQ 4 04-17-2003 20618 036 ***150.00
1. Eniity Name (X
MONKEY ROOM, INC. \/ B
y,
Principal Place of Business Mailing Adcress vyuvuvouvuay
1620 GULF OF MEXICO OR Cf0 STEPHEN ). MITCHELL, ESQ ) .
LONGBOAT KEY, FL 34228 POBEXIAI3 Do\ W Feawitiin ST
TAMPA-FE-3366+ # D \DO
{Bmpn FL 33k
R o SR IS0 TR R
Suite, Apl. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Slate ’ City & Stale 4. FE) Number Applied For
65-1032813 Not Applicable
Zp Country Zp Country 5. Ceriigate of Status Desired __[j ﬁ-g?q&fg“}i‘ma'
6. Name and Address of Current Reglstered Agent ~ 7. Name snd Addresa cf New Reglatered Agent

Name
KLAUBER, MURRAY J
1620 GULF OF MEXICO DRIVE Street Addre 33 (P-O. Box Nurnber IS Not Acceptable)
LONGBOAT KEY, FL 34228 .

City FL I Zin Code

8. The sbove named enlity submits this statement for the purpose of changing its registered office of registered ageant, or both, In the State of Florida. 1am famihiar with, and accept
‘the obligalions of ragistered agent.

SIGNATURE -
[ 3 Siynatuss, typed o prinkd narnda o Kgista il agant and ik § apulicalaa. {NDTE: Pagiskrad Agant Signalusd My, rad whan sinsuting] DATE

CR2E034 (10/02)

2. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  AddedtoFoas
10. QFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Detete e . O Charge [ Addition
HAME KLAUBER, MURRAY J HAME
STREET ADDAESS | 1620 GULF OF MEXICO DR STREET ALDRESS
Cv-51-2P LONGBOAT KEY, FL 34228 cv-s1-2iP
1me 3 Delete e (I Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADURESS
tiTy-s1-2¢ CiIY-51-2p 7
TLE [ Dekete 10LE R _ . .[QClange _.[7]) Addition
“NAME ) T M T -
STREEY ADDRESS STREET ADDRESS
citv-st-2e CHy-ST-21P
e [ pelete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
€v-51.2p CIV-51-21P
e [ Delete mie [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cv-s1-2p L O
e [ Delete LE OCnge  []Addition
NAME NAME
STREET ADDRESS S1REET ADORESS
cy-s1-2e Cav-5-2p

12. i hereby certily that the information supplied with this filing does nol quakfy for the exemption stated in Section 119.07{3)i), Florida Statules. | further erlify thal the informalion
indicated on this re pod or supplemantal rgport I3 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or tygfe empowered 1o execyls this re as required by Chapter 607, Flonc74le9; that my name appears in Block 10 or Block 11 if

changed, of on an attachme, fddress, with all olher lihe ,
'l Ca

J

7/

. PN
R OR DIRECTOR

SIGNATURE:

Cyiirma Prona ¢




