26‘03 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (!JBR)

DOCUMENT #

1. Entity Name

MONA RAYE'S, INC.

P02000096603

Principal Place of Business

13240 N CLEVELAND AVE. STE 8
N FT MYERS FL 33907

Mailing Address
13240 N CLEVELAND AVE. STE 8
N FT MYERS FL 33307

2. Prlnctpai Place of Business
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Applied For

Not Applicable

Zip ) ountry Ldountry o ) $8.75 Additional
5. Certificate of Status Desired 3 - :
224903 e | 232903 2€.
6. Name and Address of Current Registered Agent o ___“7.”Name and Address of New Registered Agent-
Name

COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD, STE 101
FT MYERS FL 33907

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obllgatuonﬁslered agent
‘SIGNATURE §44 OAJ /ﬁ’é] q

/003

Slgnalur typed of printed name of registered agent an‘ﬂ'mt\a it applicable.

(NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

g ~ g  —
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10. QFFICERS AND D'RECTORS

TITLE [ Delete TMLE m OO @ (_U b b O Change <] Addition
NAME NAME _{
STREET ADDRESS swmaoness | O PO e VBT QCH SV
CITY-ST-2iP CITY-ST-2IP ﬂ f [ _{_ ﬂ A (‘l ‘% ggg?

e [ Delete TITLE U [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE - . . - - -+ Delete TOLE ~ == T - - - === [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelgte TITLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TILE [3 Delete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P ,

THLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-ZIP ' ' CATY-ST-21P

12. | hereby certify that the information supplied with ihis filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this rEporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or ch an attaghment with an address, with all other like empowerad

SIGNATURE:
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Dale Daytime Phono #
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Mona Rayes, Inc.

80 Pondella Rd.

Suite H

North Ft. Myers, FL 33903

Gentlemen:

Although I filled out my first annual report last April, I received it back for a missing
Federal ID # soon afterwards. 1 filled out the missing information and sent it back.
However, recently I received another annual report saying I needed to fill it out and send

.~.  —~. back a 550.00 fee.-l-sent.a-150.00 fee-when I filled-cut.the first-one and that check was
cashed.

I called up your office who said they had not received the one back with the missing
Federal ID # and were therefore charging the 550.00 fee. I am requesting that you waive
the additional 400.00 fee as I originally sent in the report with the required 150.00 fee and
then sent the missing information back in. Iam not sure what happened to it, whether it
was lost in the mail or did not get recorded. But I do know my new business cannot
withstand an additional 400.00 for this fee.

I have filled out another report (enclosed) and made sure all information was completed.
Thank you for your consideration.

Sincerely,

%fzz‘& Geebbs

Mona Grubbs
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