v A % FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT #  P01000078647 ecretary of State
1. Entity Name
-24- 9 031 ***150.00
MONAHAN ENTERPRISES, INC. ' 02-24-2002 9002
IR
Principal Place of Business Mailing Address -
416 RED SAIL WAY 416 RED SAIL WAY
SATELUTE BCH FL 32957 SATELUTE BCH FL 32337
I — AN A AR T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Numbar Applied For
5. q - 37 37@2 / 39 Not Applicable
Zip - Country Zip Country 5. Ceriificato of Status Desired [ ?3'}’.2, m:;uona!
6. Kame and Address of Current Registered Agent ___ 7. Namg and Adiiress of Naw Registered Agent =~ —
R L= — - T S S T —~ = ! 3ty = T | Name' R e i g _f = o2 et s '_I_'j ——
-MOW:BEMM Street Address (P.C. Box Number is Noi Acceptable)
415 RED SAH WAY
SATELUTE BCH FL 32937
5 City F L Zip Code

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

SIGNATURE
Elgneture. typed or printed name of repistared agent and thie ff epoicabia. (NOTE: R d Agari skgl racquired when e ing DATE
9. This corporation is eligibla to satisly its Intangible FILE NOW!I! FEE IS $150.00 10, Election o Financi
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 i Tril Fur%aggrﬁln;_;;uﬁ:nmclng O fdsdoe%(:nh;:ﬁf ¢
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
Tie D (1 pelete TTE Cdchenge [ Addition | &
e MONAHAN, BERNADETTE M g e
SIREETADORESS | 418 RED SAIL WAY STREET ADDRESS .§
ory.st-20 1 SATELLITE BCH FL 32937 CiTy-S1-20 léJ
| TRE ) Detete e [ Change [ Addition | &
, NAME HAME
.STREET ADDRESS STREET ADDRESS
- CiTY-§T-21P CITr-ST-79¢
TILE . - - . {1 peleta - --f-1ME--- oo+ See e et 70w o [ Changen [T Addition
NAME NAME
| STREET ADDRESS | _ - - SoaimsimiemE i e e i - STREET ADDAESS - | e e e = ——— == = = e
CITY-ST-21P CnY-ST-21P
TILE T ogtete TNE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-St-ap CIFY-ST-2IP
TME 3 Delste THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-ST-2P
TLE 3 pelete Ting : C-Change [ Addtion
NAME NAME
STREET ADORESS STAEET ADOAESS
Liry-s1-2P CITY-ST-21P

13. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. { further certify that tha infarmation
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same lagal @ as if made under oath; that | am an officer or diractor
ol the corporation of the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an acddress, with all gther like empowered.

o7
AN, "Z&m&i&ﬂm}@@ﬁéﬂmneﬁé MordHAL  J-N-OQ 32110y

SIGNATURE:

BIGNATURE AND TYPED QA PRINTED NAME OF SIONING OFFICER OR IMRECTOR Date Daytirva Phans #




