2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 27,2003 8:00 am
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DOCUMENT #  PO0O000093568 Secretary of State
1. Entity Name 03-27-2003 90103 032 ***150.00
MONITOR QUTLET INC.
Principal Place of Business Mailing Address
1026 CAPE COD TERRACE 1026 CAPE COD TERRACE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1048368 Not Applicable
“p Country Zip Country 5. Cerificate of Status Desired (| ?8'75 Additional
ee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
‘—-PETLEV'—BRETT — = T o Street Address (PO, Box Number is Not Acceptable)
1026 CAPE COD TERRACE
WEST PALM BEACH FL 33413
City FL Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the $State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printad name of registerad agent and title if applicabla, (NOTE: Registerod Agent signature requited when rainstating} DATE
At Mg 52003 ot il b 35000 8. Eeton Campaign Finncing 5.0 May B0
¢ Trust Fund Contribution. O Added to Fees
Mgke Check Payable to Florida Department of State
10: QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE D O Detete e [lchange [ Addition
NANIE PETLEV, BRETT NAME
streer aporess | 1026 CAPE COD TERRACE STREET ADDRESS
orv-st-ze - |WEST PALM BEACH FL 33413 CITY-ST-2P
LE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TiTLE [ cChange [ Addition
NAME - - il e &S - — : - --- |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete TiTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-2IP
TITLE O peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-21P

12. | hereby certify that.the information supplied with this fl|in§ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental repart is true and accurate and that my signature shal! hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wijl«pn address, with all giker like ggnpowered.

SIGNATURE: AZQUIRED 22803  SE-B%-8(73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phare #

A

CR2E034 (10/02)



