\;}

'

2002 UNIFORM BUSINESS REPGRT-{UBR)

FILED
- Se
Slf):cretary of State

Pgn&wENT# P010000841

MONSTAH LOBSTAH, INC.

65

s

/

(09-11-2002 90114 001 ****75.00
09-11-2002 90114 002 ****75.00

Principal Pace ol Business

10225 LAXE CARROLL WAY

TAMPA FL 13616 TAMPA FL

Mailing Address
10225 LAKE CARROLL WAY

33,618

43044

-

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite. Apt. ¥, etc.

DO NOT WRITE iN THIS SPACE

-

City & State City & State 4. FE} Number 37 53 7 Applied For
. 5 - / 0 Not Applicable
Zp e AR e Oy e T st [ 8075 Asdors

Fee Required

t - -

= e 7. -Nome and Addreas of New R

Istored Aget——— .. .

———o— <6 Name and:Addrass of Current Rogiste

COHEN, ROBERT F
2918 BUSCH LAKE BLVD
TAMPA FL 33614

N

Beryhe -

Street Address (P.O, Box Number is Not Acce

Lale

car rOﬁmb'ﬂJa y

FL | 0% 1«

8. The above named entity subrmits this statement for

the purposs of changi

City .
[a rnj{]L
ing its registered office or regisiare agent, or both, in the State of Plarida. ) am familiar with, and aceapt

the obligations of registered t,
SIGNATURE _'%MQ
Sigranue, typed or priniad name rstoved Bt and litte i applicabla,

{NOTE: Regisieved Agent signarure required when reinstating)

D1z
LV / DATE

9. This corporation is eligible to satisfy ils Imangible
Tax filing raquirement and elects to do 50,
{See tritefia on back)

FILE NOWI!l FEE IS $550.00
After September 13, 2002 Foe will be $750.00
Make Check Paysble to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

CR2E034 (4/02)

11. OFFICERS AND DIRECTORS l 12, ADDIMIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D ﬂuelm nnE Ocrange [ Additicn
NAME CHEVALIER, JEAN NAME
sTheeT aopezss | 10225 LAKE CARROLL WAY STREET ADDRESS
urv-si-ze | TAMPA FL 33618 ' CITY-ST- 2P _
e D ‘ £ Derets e o/e ﬂ Ctange [ Addition
3 BCRUBE, ALLEN A Alien Berube
.| SmeeTaneass | 10225, LAKE CARROLL WAY STREEY ADDRESS
CITY-57- 20 o [ TAMPA =336 1 § === - -CmYIST-ge T |- - TS T e
LE ] petete TME [ Changs [ Addition
MME T . o e
STREET ADGRESS | T - T - smeTaoRESS ) T T T ¢ o - - o
CITY-ST-2Ip CHY-ST-2P
TE CJ Deiete ILE Ol change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21p
me 3 petete TMLE [ change [ Addition
HAME NANE '
STREET ADODRESS STREET ADDRESS
CiTY-ST-21P CITY-51. 8P
me O beiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-2IP
13. 1 hereby certify that the information supplied with this ﬂling does not quality for the exemplion stated In Section I19.07‘r3)(i). Florida Statutes. | further certify that 1he infarmation
indicated on this report or supplemental report is true and accurate and that fmy signature shall have the same legal effact as i rnade under oath; that ! arm an officer or directer

of the corporation or the receiver or trustee empowered 10 exec
changed, or on an atlachment with an address. with &ll other [ik

' SIGNATURE:

ute this raport as required by Chapter 607, Florida Statutes;

e empowered.,

and that my name appears in Block 11 or Block 120t

Uifer 83977 397

Daytma Phone &

26,2002 8:00 am




