2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

e

FILED
Jan 09, 2003 8:00 am

DOCUMENT #  PQ1000076982 e

1. Entity Name

MONKEY MADE ANTENNAS INC.

Secretary of State

01-09-2003 90072 002 ***150.00

Mailing Address
450 GOLF BOULEVARD
DAYTONA BEACH FL 32118

Principal Place of Business
258 STATE AVE
HOLLY HILL FL 32117
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2. Principal Place of Business 3. Mailing Addfesa

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

the obligations of regigjered

SIGNATURE

City & State City & State 4. FEI Number Applied For
’ 59—3737672 Not Applicable
Zi i C iti
P Country Zip ountry 5. Ceriificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/
MURRAY, MIKE Street Address (P.O. Box Nurr%r\NMcceptabie)
450 GOLF BOULEVARD .
DAYTONA BEACH FL 32118 c &
: City J FL Zip Code
8. The above named entity subri 7S Sxatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

nama of registered agm &nd title it applicabie aNOTE: Registared Agent signature requirsd when reinstating)

DATE

i EILE_ NOWN! _FEE 1S $150.00 o
) After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Find Contribution.

$5.00 May Be
- "Added to Fees

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TITLE C) Change [ Addition i&,‘_
NAME MURRAY, MICHAEL NAME 2
STREET ADORESS | 450 GOLF BLVD STREET ADDRESS 3
QiTy-S1-2p DAYTONA BEACH FL 32118 Cry-S1-2P a
TILE : [ Dalete TITLE T change [ Addition %
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE O Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
THLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

~TLE O Delete _TmE [ change  [] Aadition
NAME T e T T e — e o
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-5T-7P
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is tryesqnd accurate and that my signature shall have
of the corporation or the recelver or trustee empow
changed, or on an attachment with an addrgps, wi

SIGNATURE: __- 4

rechto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

(BB0)254 -0

[N ATURE ANDTYPED OR PRINMED NAWERF STGNING OFFICER OR-DIRPCTOR

Date Daylima Phone #




