FILED
Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90006 002 ***550.00

+ -2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000110627

1. Entity Name
MONARC ENTERPRISES, INC.

Mailing Address

266 WILSHIRE BLVD.. STE. 127
CASSELBERRY FL 32707

Principal Place of Business
266 WILSHIRE BLVD., STE. 127
CASSELBERRY FL 32707

RN A

DO NOT WRITE [N THIS SPACE

3. Mailing Address

156725 SJ 288 Streot

Suite, Apt. #, etc.
APT —~ = 2 0

2. Principal Place of Business

Suite, Apt. #, etc.

City & Sté}e City & State 4. FEl Number Applied For
HOtE CTEAD , FLORIDA 25-0 39 4bl Not Appiicable |
Zi Zi ’ C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 pfdd't'c'"al
~ . 3303 esa - — . _Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
SINHA, ARVIND K Street Address (P.O. Box Number is Not Acceptabla) .
266 WILSHIRE BLVD., STE. 127 T~
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
N N n . P . . N '
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10, Election Campaign Finaneing $5.00 May Bo

Tax filing requirerent and elects te do so.

After September 12, 2001 Fee wiil be $750.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

~OFFICERS AND DIREGTORS

11. l 12, s ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS INT11 ™ —
TITLE PD [ Defete TITLE {J change ] Addition
NAME SINHA, ARVIND K NAME

sTheer aooress | 266 WILSHIRE BLVD., STE. 127 STREET ADDRESS

crv-st-zp | CASSELBERRY FL 32707 . CITY- §T-2IP

THE STD O Delese TITLE (7 Chenge (] Adcition
NAME SINHA, SONIA NAME

sTReeT ACORESS | 266 WILSHIRE BLVD., STE. 127 STREET ADDRESS \

orv-s-zr | CASSELBERRY FL 32707 oITY-ST-2P

TINE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS” - - - - WTSTREET ADDRESS - T Fa s oS mhememeRTLS T -

CITY-ST-2IP CITY-ST-2P r

TITLE 7 Delete TILE [ Change  [] Addition
NAME KAME . f

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TINLE [ zelste TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
TILE [ Delate TITLE Ol Cchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with powered. .

SIGNATURE: SQGNAT[L‘ ECLRARAND k- SINHRY o3liolol 305 248 ?’SG?J
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

L T oY

CR2E034 (5/01)

T



