2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00
DOCUMENT #  PO1000111230 Secretary of State

1. Entity Name

MONYE, INC. 03-25-2002 90040 034 ***150.00
Principal Piace of Business Mailing Address
420 US HWY ONE STE 15 420 US HWY ONE STE 15
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address H""m m |I|IH| ” Ilm"m Illll HI" “"I ”m “"”"“ II"'I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . ) Applied For

fVlC[ el " |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired tﬂ $8.75 Addiional
) Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOX: ROBERT T Street Address (P.O. Box Number is Not Acceptable)

721 HUCKLEBERRY LANE

NORTH.PALM BEACH FL 33408
5 City FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agant and title if epplicable. (NOTE. Registered Agent signaturs required whasn reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. Election Campaign Financin
Taw fiing requirement and elects to o 5o0. After May 1, 2002 Fee will be $550.00 e pean Franeng ffd-gﬂo"ggfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ petete TITLE [ Change [ Addition
NAME KNOX, ROBERT T NAME
STREET ADDRESS 721 HUCKLEBERRY LANE STREET ADDRESS
CmY-sT-zip NORTH PALM BEACH FL 33408 ormy-st-2p
TLE O petee TITLE J'rec‘:ﬂ.:»r" ' O Change ;B‘Addmon
NAME _ NAME ” , he m K"‘?X
TREET ADDR TREET ADDRE!
EIT:-E;T-[;.?P ~ ' imr-sr-zw > 701 le. ﬂ"y f’ e
Noctl{2ehn Baeod—t1 32404
TITLE [ pelete TILE ) change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2ZIP
THLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgivey or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg th an addrasg, with all geher like empowered.

SIGNATURE: __ &9 (745 K5 7 Gt T K D lsfsas S4-437- 173

SIGNATURE AND TYPED OR ply(rgb NAME OF SIGNING OFFICER OR DIRECTDR "Date Daytime Phenb #

=101k 3]

wr

CR2E034 (9/01)



