2001 UNIFOR

BUSINESS REPORT (UBR)

DGCUMENT # POD000090960

1. Entity Name

MONKEY DOG STAR, iNC

Principal Place of Business

432-23RD AVE,
N §T. PETERSBURG FL 33704

Mailing Address

432-23RD AVE.
N ST. PETERSBURG FL 33704

2. Principal Place of Business

538 97 Stact N

3. Mailing Address

4232 23" hve A

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90019 027 ***150.00

N

City & State Citéj'SIate 4. FEI Number Applied For
Sﬁ, Potevsbyre , - . Adeesbure T4 5%- 26151753 Not Applicable
Zip Country Zip Country " . $8_75 Additional
35 70 / us A’ 3 370 «'L ks ’4_ 5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTE, DANA L
Street Address {P.O. Box Number is Not Acceptable)
432-23RD AVE.
N ST. PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or privted name of registerad agent and tite if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election & an Fi
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - Liecion bampaidn Hinancng $5.00 vrey e
N Trust Fund Contribution, ! Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete THLE ‘ﬂ J change [ Addition
NAE SANTE, DANA L HANE Bante, Diana L.
STREET ADBRESS | 432-23RD AVE. STREETADDRESS | 4f 3 37% Hve
srv-s1-2° | N ST. PETERSBURG FL 33704 orvsize | St Adeburg, B 33204
TILE D 7 Delete TITLE /7 B Crange [ Addition
NAVE ASSIFF, MARY ANN HAME Aszbf, Pasy Ann
STREET ADDRESS | 432-23RD AVE. SIREETADDRESS |4 B Q3 gve A7
or-srz | N ST. PETERSBURG FL 33704 s | St Aadersbu o T D370
TILE O Detete TIELE = [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITe-ST-20P CITY-ST-21P
THTLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP
TIME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S$1-2IP
TITLE 7] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P

13. | hereby certiy that the informatioh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplejnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver

changed, oron an atm@
SIGNATURE:

SIGNATUE

an address, with all otherli

r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/if
ke ernpowered.

/37-#33-2307

UessFF 4-2 0!

Daytae Phore #

0357988

CR2E034 (10/00)



