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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000101377

1. Entity Name

MONKEY BUSINESS LAWN & LANDSCAPING, INC.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90058 015 ***150.00

?

|

Principal Place of Business

3414 CAMBRIDGE DR

Mailing Address
3414 CAMBRIDGE OR

WILLIAMS, TIMOTHY
3414 CAMBRIDGE DR
SARASOTA FL. 34232

SARASOTA FL 34232 SARASOTA FL 34232
Sute, Apt. #. etc. Suite. Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 154656 Not Applicabie

- ‘ : —

Zip Gountry Zp Country 5. Certiiicate of Status Dested ~ [] ~ $8-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent . _ P 7._Name and Address of New Registered Agent
Name )

Street Address (P.O. Box Number is Nol Acceptable)

City % -

FL

Zip Code

the obligations of registered agenl.

8. The above named enlity submits this staternant for the

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am f

amiliar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent

and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee wlil be $550.00

8. Election Campaign Financing

$5.00 May Be

. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANO DIRECTORS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [dcrange [ Addition | & |
2

NAME WILLIAMS, TIMOTHY NAvE =

STREET AnDRESS | 3414 CAMBRIDGE DR STREET ADDRESS 3

CITY-ST-2IP SARASOTA FL_ 34232 CITY-ST-2IP B
o

TITLE D 7 Delete e [ Change [ Additian g

NAME STEWART, JENNIFER D NAME

STREET ADDRESS 3414 CAMBHlDGE DR STREET ADDRESS

CiY-5T-2IP SARASOTA FL 34232 CITY-ST-21P

e T T - Ol belete T - T s ) " 'Change - [ Addition

NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O Delete TMLE (] Charge [ Addition

NANE NAME :

STREET ADDRESS STREET ADDRESS

CiTy-$T-2IP CITY-ST-21P

TITLE {1 belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P GNY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart 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
pcute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or tr
changed, or on an attﬂcw

]

2
¢ likesempowersd.

(=]

SIGNATURE: 2 G

7436097/

syhn'rulﬁmﬁvpsn OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

/ /ffécﬂ
Seva [/

Daytime Phone #



