2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE MONKEY, INC.

P02000019153

Principal Place of Business
310 5. SECOND ST.
FT. PIERCE FL 34950

Mailing Address
310 S. SECOND ST.
FT. FIERCE FL 34350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED

Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90090 039 ***150.00

AFALATRVFRR A

N O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- %/ /? ? (?, Not Applicable
Zi Zi C i
P Country P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
__.. 6B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRICKSON, KEVIN H
310 S. SECOND ST.
FT. PIERCE FL 34950

/

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stategifent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/ 6/p2

the ohligations of registered agent.

SIGNATURE

R Signature, typad or printed name of re';gistered agent and title it applicable (NOTE: Registarad Agent signature required when rainstating) U DATE/
w7 g
4 FILE NOW!!I! FEE IS $150.00

B After May 1, 2003 Fee will be $550.00
Mf.'ake Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

./
190. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE V rev b vt d . [ pelete TITLE [ Change [ Addition | &
NAME e & IJ"QJ() riclesn~ HAME S
" STREET ADDRESS 20 7. 2‘)6{ Street” STREET ADDRESS %"’:
CITY-§T-21P Covt A we, FL- 394950 CITY-5T- 2P S
TILE ) I Delete e 3 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CTY-5T-2IP
e .. e+ e e~ [Delete- -- . § TILE — f— —_ — mm =2 = —m e e[} Changer  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-ZIP
THLE, . [ elete TITLE Jchange [ Addition
NAME. - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITy-S7-2IP CITy-ST-21P
TILE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the receiver or frustee empowered ig
changed, or on an attachment with an address, with ,,

SICNATE @

SIGNATURE:

goes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

gocurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
Lxecute this report a& required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
er like empowered.

tEQUIRED

//9/0 2

7272 - YW -055%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

7 Dale

Dayiime Phone #




