2003 FOR PROFIT CORPORATION

\

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000089059

1. Enlitly Name

MARK THE MOULDING MONSTER, INC.

Mailing Address

1093 GRAND VIEW CIRCLE
ROYAL PALN BEACH, FL 33411

Principal Place of Busingss
1093 GRAND VIEW (IRCLE
ROYAL PALM BEACH, FL 33411

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90946 015 ***150.00

A L A

2. Principal Place of Business _)3. Mailing Address
Nelecco & (orepany
Suile, ApL #, efc. Suite, Apt. #, el;. _—
= CHECK HERE IF MAKING CHANGES
2600 N. Military Il Ste220 a :
City & State Cny& State &, FEI Number Applied For
Pﬂj\’)ﬂ 65-1140095 Not Applicable
Zip Country $8.75 additonal
bbq 2) ] %ﬂ 5. Certifcate of Status Desired _D Feo Required
- - 6.-Name and Address of Current Registered Agent ~-- ~ [T S—7-Name and Address of New Reyistered: Agcnt =
Name
SPIEGEL & UTRERA, P.A. .
1840 SW 22MD ST. Street Address (P.0. Box Number ig Not Acceplable)
4TH FLODR .
MIAML, FL 33145
City FL l 21p Code

8. The abowe named enlity submils ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalus, ypau O+ 1 Anku nama of Kt agant and ik § applicabia.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e OCrange [ Addition
56 1003 GRAND;VIEW CIRCLE STREEY ADDAESS
CITy- s1 ZP ROYAL PALM BEACH, FL 33411 mv.stap -
me . 3 Oelee TME Change ] Addition
NANE NAME
STREET ADDRESS STIEEN ADDIRESS
Cilv-st-2p cov-s1-2p
IME 7 Delee THLE [ Charge [} Addition
HAME Nag
STEELADDRESS |- - - - - . - = - .- e = e - STREET ADDRESS <[~ ~ = T e
CY-ST-2P cov-st-1p
TME 7 Dekee e Ocrenge ] Addition
HAME NANE
SYREEY ADDRESS STREET ADDRESS
cav-sT-28 onv.s1.2p
e , O pekere ML OCrenge (3 Addien
NAME e . .
STREET ADDRESS STRET ADURESS ot S .
Civ-51-2¢ cav-s1-21p
TMmE O delee e Ochange [ Addition
WAME NANE
STRET ADDTESS STFEET ADDRESS .
CiY-S1-28 tiv.s1-2P

12, | hereby certify that the information supptied with this filng does nol qualify for the exemption stated in Secon 119.07{3)(), Florida Statutes. | further certify thai the information
mdrca:ea on this report or supplemental report Is true and accurate and thal my signature shall have the same kegal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 execute this repoi as required by Chapter 507, Flordda Stalutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
Flyy ez Sw-30-337%
¥ ™

SIGNATURE: e s
Oaytirma Prome #

SIGMI‘UREMDTYPED PHINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




