.
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am

1. Entity Name Secretal ” Of State
ELLIS MONAHAN, INC 05-28-2002 91624 002 ***150.00
Principal Place of Business Mailing Address
2751 53 N JOHN YOUNG PARKWAY 2751 53 N. JOHN YOUNG PARKWAY -
*KISSIMEE FL 34741 KISSIMEE FL 34741 '
519 dohny Wy N 3 Achw Vowna Pty
2. Principal Place of Business 1 3, Mailing Address v T
L
Suite, Apt. #i._etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ' 4. FEI Numoer Applied For
Kigrrmma  ~ SL. Ragpremee T oS - |15l Nol Applicable
TZp T 7 77 7| Codnitry Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ - X
D U\'),\J\\ 05 (’.}Gﬂg&_ . '?,"\),1\\ 0 SC&CD\O\_ ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F KLIN, ELLIOTT Street Addrass {P.0. Box Number is Not Acceptable)
2777 S CONGRESS AVE
LAKE WORTH FL. 33461
! City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, 1yped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 3 Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ{negete TITLE =4 B Change [T Addition
wie | MONAHAN, PAUL i Monahan ; Yau) v
steer aooress | 5613 EAGLE TRACE CT smeraoniess (2151 WN* Do YOouwng, W wy
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-ZIP kiSSiHMee, F\ 3 Y4y
TILE [ pelate TITLE «™ [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
| cry=st-2p L) - Ca— . R - e w CITY-ST-FIP = — - e - -
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-ZIP
TME - . O Detete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-S8T7-2IP
TITLE O pelete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2ZIP ) CiTY-5T-2IP
TITLE 1 pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
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 diracior
of the corporation or the feceiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changad, or on’an‘attachment with an address. with all other Jjke empowered.
' DRI AT Y e o I
SIGNATURE: . SIGIAH (L ileadUiRiED z//j/ﬁZ- sv. & 708318
. 4 4 Dale Daylime Phone #

SIGNATURE AflD TYPED OR Pg&ren NAME OF SIGNING OFFICER OR DIRECTOR

AT QbRsLMN ||

CR2E034 (9/01)




