2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO0O000100173 A é'cf.gt’azr(;?gfss’?ft? "

THREE MONKEYS TRADING CORPORATION 04242002 90343 007 ***150.00
Principal Place of Business Maiting Address

2400 E. LAS OLAS BLVD. #368 2400 E. LAS CLAS BLVD. #3598

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

AT WL RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # slc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 055661 Applled For
65-1 Nat Applicable
Zi Countr Zi Count iti
P Lniry e ountty 8. Certificate of Status Desired O $8.75 Additional
. . e P eeeme =i . n _FeeRequired _ ——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOQD, DALE §
! Strest Address (P.O. Box Number is Not Acceptable)
2400 E. LAS OLAS BLVD. #3588
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L
/_vsignature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete Tme [ change  [J Acdition
NAME WOOD, DALE S NAME
streeT anoress | 2400 €. LAS OLAS BLVD. #368 STREET ADDRESS
orv-gr-ze |FT LAUDERDALE Fl. 33301 CITY-ST-2IP .
TITLE D [ oelete TITLE _ MChange [ Addition
e 0S1, EUGENE e osk. B, Eveevé
sTreeT Aoress | 2400 E. LAS OLAS BLVD. #368 SRETADDRESS | A4y ¢, &5, 1% PV e
cry-st-ze  |FT LAUDERDALE FL 33301 CITY-5T-2P f"i’ cLppbtLRhple ) FHotl My 330l
TITLE- - . L . .. . [ pelete TITLE . 7 L [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE Ccharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME . NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlily that the information supolizd with
indicated on this report or supplemental report j
of the corporation or the receiver ¢r trustee e
changed, or on an attachment with an addre;

s Tifing does not qualify ex
rig and accurate and th sig
W T as rgfpi

SIGNATURE: Evlede

ed in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

s i Y-10r oY 328 et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Daytime Phona #

woouoy

nv

CR2E034 (9/01)



