FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR) : ecretary of State

y 04-07-2003 91003 032 ***150.00
DOCUMENT #  P02000054191
1. Entity Name
MONSTER IMAGING PRODUCTS, INC.
Principal Place of Business Mailing Address
2999 NCRTH POWERLINE RD. 23% NORTH POWERLINE RD.
POMPAND BCH FL 33069 POMPANO BCH FL 33069 ,
I I IR RS
Suite, Apt, #, etc. Sulte, Apt. #, ele. 1 CHECK HERE IF N"lAKING CHANGES
City & State City & State 4, FE| Number ' pplied For
] g0 -~ po ¥H3Y . ~[Not Applicable
Zip Cauntry Zip Country 5. Certificate of Stalus Desired D gaaa ;esqtﬁ:jeili“mal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raglitemd Agant
e | Name T
SCHNEIDER, HARVEY ESQ. Street Address (F.0. Box Number is Not Acceptable) '
1900 NW CORPORATE BLVD.,W SUITE 301 .
BOCA RATON FL 33431 -
i City i PR | ZeCode

8. The above named entity submits: Anis statement for the purpose of changing its registered cffice or registéred agent, or both, in the State of Flonda | em familiar with, and accept
‘the obllgatlons of registered agant.

SIC’\IATURE

.‘ S-lwul- wmummarwwwmuwm (NOTE: Roglsiérod Agent signalure tiquired whon reinsiating) iDATE
hf A'ftenl;ﬂE ﬂ?\:&l’; I;EBE l?l ﬂsosgg 00 9. Efection Campaign Financ;ng $5.00 Mey Ba
r Ay will be § Trust Fund Contribution, « [ Added to Feas
Mak'e Che’gl Payable to Florlda Departmant of State .
10, ;8- 7F QFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e 2 Pgﬂs Der ‘;‘ Z U Delsta TE ) Clchange [T addiion |
T Sec et ,0/ NAME i 2
Pl Lo lone (oA L ADORESS | g
Pom pAn o Bench, fC- 33063 §orsz ? g
e %, ce ﬂﬁféﬂ(/de,\ff O Detete me O cange [ Adettion %
NAME L NIYey ¥ -1 2 ©rs7; NAME }
smettao0ness |2 TFF AV P el ne Ed STREEF ADDRESS o L o
o2 |Pompaag Sench 73307 | oo ‘ ;
Tme r (I Detete TIE i Ochange ) Addition
e . R s .
STREET ADDRESS STREET ADORESS l
CiTY-ST-2P | : CiTY-57-BP '
TILE O pelete L | [QdcChange ] Avdition
NAME ) NAME : |
STREET ADDRESS ‘ ‘ STREET ADDRESS ;
CIry-S1-2@ . STy -ST-2P .
T O Delate Lt f £ Change [ Addition
HAME . NAME. ‘
STREET ADORESS , STREET ADDRESS :
Ciry-sT-2p Y- §1-71P ) 1
TME [ Delete me ' O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDHESS !
Crev-s1-20 £ITY-ST-2P 1

B filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the information
ua and accurate and that my signature shall have the same legal effect as if madle under oathy; that | am an oflicer or director
) ered :0 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 114

ikg-ermpowared.

sinaTuRe: HICNAZORE REQUIRED 4lale3 @59915%00

/lmwumwr:oon mmnmuwmanmonnmzm : Dayiime Phone &

12, 1 hereby carti that the information supplied with
indicated on this report or supplemental lepg:
of the corporamn or tha recaiver opirdsige®




