FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PORCCO3!)

1. Entity Name

Stone Monkey , Ine,

Wod

“DO NOT WRITE

IN THIS SPACE

2. Principal Place of Busingss

1060‘\ N, c.)lb‘“ Sﬂe.d'

3. Mailing Address

10809 N, K™ Street

Suile, Apt, #. elc.

Suite, ApL. #, ele.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91518 036 ***150.00

DO NOT WRITE IN THIS SPACE

City & State __City & State 4. FEI Number Applied For
Tarmowg Termee  FL erDle Teyyacy Fo 30 - O0LAIAN Nol Applicable
Zip Courry ¢ Zp Country” | $8.75 additional

33611 USA

331N USA

5. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

CE N TN Y g o 5

DO N

T WRITE
IN THIS SPACE

»

ST T P Haa e e S

| Rian Coxieaa] ~ ~

Street Address (P.O, Box Nudiber is plot Acceptable)
RBOA TN Bl S Teet

NeeDle Te(rac

FL

23611

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

SIGNATURE . R

© ; Signature, typed or printed name of registercd agen and

e if applicasle,

{ROTE Registered Agert signature reguired when rainstating}

BATE

9. l Thigrcorporation is eligible to satisfy its Intangible
" Tax filing requirement and efects to do so.

10, Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

- .- (Seecnteriaonback) - O '“Make Chieck Payable'ts Department of State

11, OFFICERS AND DIRECTORS | —

mie ?reslde_n-\. e - ’ -

NAME A\Q_f\ CQXTC'SQJ NAME

sTiEr aboRess [ LOBOA W, DotV Street SIREET ADDRESS

CITY-ST- 219 TC"’\O\E TQ“QQQ , {: L 33 11 TNY-ST-ip

TILE TILE

NAME NAME L
STREET ADURESS STREET ADDRESS .
CITY-ST-3p CCY-$T- 2

TITLE Mg o - )

NAME T * - = - e - - - [ MEQMF%‘ P g msiasne ey -rz‘x’ e ;w]ji- S e, : i S st sk Uhanonigigme] -
STREET ADDRESS STREET ABDRESS ’

crv-sr-ae st DO NOT WRITE

IN THIS SPACE A
NAME, NAME - T II%FA N ' !
STREET ADDRESS STREET ADDRESS . ' o
CITY-5T-2P orY-SE-2IP ’ :

e me ' =

NAME NAME

STREET ADDRESS T STREET ADDRESS .

CY-STeZIP omme Cae . R CITY-ST=21P

THE , - T

Mg . AR NAME -

JSWETADDRESS |, . L. e * STREET ADDRESS

CITY-ST-71p ek ~ CITY:§T: 2P -

13. | hereby certify that the information supglied with th

indicated on this report or supplemgn
of the corporation or the receiver,

ualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
e and that my signature shall have the same tegal effect as if made under oath; that } am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

4-19.08

Date: Daylima Phone #




