FILED
. _UNIFORM BUSINESS REPORT (

2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

: r f
DOCUMENT #  P01000096682 cretary of State
L 1. Entity Name 09-11-2003 90097 011 ***3550.00
MONOPOLY VENTURE ASSET MANAGEMENT INC.
Principal Place of Business Mailing Address
2090 GENTRY STREET POST QFFICE BOX 2657
CLEARWATER FL :33765 LARGO FL 33779
S S RGO TR
Suite, Apt, #, etc. Suite, Apl. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
Zp Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
RAHALU, MD Street Address (P.O. Box Number is Not Acceptable)
2090 GENTRY STREET ,
CLEARWATER FL 33765
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. | am familiar with, and acceot
the aobligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and lille if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ -
9. Election Campaign Finangin
After September 10,2003 Fee will be $750.00 Trust Fund C:3pr1tr?bu1ion ? O fdsd.eOtR(JNllaa:sB °
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition
NAME MECHAN, SHAWN l. NAME
sTReer AbDRess | 2090 GENTRY STREET STREET ADDRESS
CITY-ST-2P CLEARWATER FL ;33765 CITY-5T-2P )
TILE 3 gelete TME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CITY-ST-2IP
TILE (] Delats TITLE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-addrdss, with all other Jike empowered,

SIGNATURE: pe==QUIRED 1[gl03 737- Sk~ 7898

RE ANWE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

149SE10

1v

CR2E034 (4/03)



