|
u
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
N
S GUMENT#  PO1000091201 Apr 21, 2002 8:00 am 3
1. Eniy Narme ecretary of State  »
MONKEYDOG, INC. 04-21-2002 90881 022 ***150.00
Principal Place of Business Mailing Address
5152 PINELAND AVENUE 5152 PINELAND AVENUE
PORT ORANGE Fi 334 PORT ORANGE FL 3243
2. Principal Place of Business 3. Mailing Address |
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
Cit.y& étale “City &VStaier — - 4. FEI N.umbér ) T 7AppliierdrFor
5q - 3—, S'GO?L Not Applicable
Ze Country “ip Caunry 5. Certificate of Status Desired £l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDENOUR, BEVERLY S Sireet Address (P.O. Box Number is Not Acceptable)
5152 PINELAND AVENUE ’
PORT ORANGE FL 32122 32/27
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATORE
Signatura, typed or printad name ol registered agent and title if applicable. (NOTE: Registerad Agant signatute required when reinstaling} DATE
9. Thig :Eorporat'\on is eligible 10 satisfy its Intangible FILE NOWIII FEE IS $150.00 lection G - !
Tax 7i|ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .EI- r‘:;l?:zn daén g ;ﬁ;\iﬁﬁncmg ?(g‘g?oh’izz:e
{See oriteria on back) ﬂ Make Check Payable to Dapartment of State '
11, OFFICERS AND DIRECTORS I 12. Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE ( -/pA VL 460Lf- ArRD O change 3 Addition §
N RIDENOUR, BEVERLY § v ‘S1 52 PINECAND Ave 3
sreer anoress | 5152 PINELAND AVENUE STREET ADDRESS (52 _. |3
erv-s22 | PORT ORANGEFL 3842 32/2%~ aITY-5T-2P ORT DRANGE Ft. 22/27 4
LJ
TITLE [ oelete TITLE [ Ghange [ Addition | O
NAME . _ . HAME _ - .
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TINE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2IP CITY-ST-ZIP
TITLE [ betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-§7-2IP
TILE [ pelete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
oITY-SI-2P CITY -5T-2iP

13. | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o execute t
changed, or on an atta ith~an address, with allg,

SIGNATURE:

N

ike empowered.

fy that the informatior:
or director
k12 if

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerll
and that my signature shall have the same legal effect as if made under oath; that | am an officer
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc

~

SN .

SIGNATLRE AND TYPED DR PRINTED NAME OFSIG

NING OFFICER OR DIRECTOR

Daytima Phone #

y /y Jor &) 209909
7




