2003 FOR hnon'r conponAflou | FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P02000047349 % ecretary of State
1. Entity Name -
" ; 04-14-2003 90079 027 ***150.00
MONICA'S OF COURSE, INC
Principal Place of Business Mailing Address
103 N NARANJA AVE 103 N NARANIA AVE
PORT ST LUGIE FL 34983 PORT ST LUCIE FL 34393
N — RO A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) G~ O7/2 780 Not Applicable
2ip Couniry P Country 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
VAHLE' MONK:A Street Address (P.O, Box Number is Not Acceptable)
103 N NARANJA AVE
PORT ST LUCIE FL 34983
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. ( am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signaturae, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent sighature required when reinstaling) DATE
FILE NOWI!I! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 et ond oy 35,00 ey 3o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ;0/”,{”/ ' ) 1) Delete TILE [J change [ Addition
NAME /772»:/5 & //&4/¢.A NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /ﬁ! N, Aorensz dve ‘ CITY -ST-2IF
srd St Log,e L Ty

“TiLE 7 3 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _CITY-ST-ZP

Jomme . e pm - rvmgm e an e L) Delolgs e TME e el oo e~ = L - - L. = [JChange  [J-Addition~

NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O petete - >~ TME {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-21P
THLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ’ CITY-$T-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP s CITY-5T-2IP

12. | 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 supplemenia®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 direcior
of the corporation or the receiver op#flistee empowersd to execute this report as requirted by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi# an addrass, with ke empowered. Tl

o

SIGNATURE: | AR TN -

SIGNATURE AND TYPEF OR PRINTENAME OF SIGNING OFFICEN OR DIRECTOR Date Daviima Fhone #

:
3
3

CR2E034 (10/02)

.



