FILED
2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P02000128803 Y e

1. Entity Name

MONDAY, INC.

Principal Place of Business Mailing Address

451 DRAGE DRIVE - . 451 DRAGE DRIVE

APOPKA FL 32703 APCPKA FL 32703

2. Principal Place of Business 3. Mailing Address HII"II‘ ”“I“I“I""W II"I II'" ”II' “In ml' m“ III" ll” I"l
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
o H25/ -

Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
SR e O P . . e e e - - Fee Required. . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [/ ﬁ ,
REARDON, DENNIS J . Yeardon, Denpis 4.
! Street Address (F.Q. Box Number is Not Acceplable) 4

547 DRAGE DRIVE

APOPKA FL 32703 5/ L)Mfe OR7E
" Aol L] 57

8. The above named
the obligations

{ty submits this statement for the purpose of chapging its registered office or eglslﬁred agent, or both, in the State of Flerida. | am familiar with, and accept

VP £~ /9-03

o]
g

CR2E034 (10/02)

LR
SIGNATURE

' &ignature. typed or printed nanfa of registerea kaeht and mlew‘ / {NQITE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ) N
9. El F

After May 1, 2003 Fee will be $550.00 Tﬁg 'gzn%ag\cz:'r?;uug:nmg ] fzﬂmaeif ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD 0¥ Dolete MLE 37 ¥l change [ Addition
NAME REARDON, DENNIS J v ?eam/a/v, 0e/70f-f pl
STREET ADDRESS 1547 DRAGE DRIVE STREET ADORESS ¢ </ D /@
cry-st-z¢ - |APOPKA FL 32703 CiTY-5T-2IP op /éd// R 3 z 70\?
T PD [ Detete e df change [ Addition
M [REARDON, PILAR V e ?eﬂ/a/ s Pri Lrier v
STREET ADDRESS (547 DRAGE DRIVE STREET ADDRESS | 42,47 /
crv-s1-2P - (APOPKA FL 32703 CITY-3F-2IP 2,0 2 2 éz.'u F[_ F2 7@
meEr T p T T T ) {1 Delete me [ change [ Addition
NAME MCCLOSKEY, ROBERT J NAME
STREET ADDRESS (451 DRAGE DRIVE STREET ADDRESS
CITY-51-21P APOPKA FL 32703 CITY-57-2IP
TMLE “ [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TITLE [ Delete TMLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 2P
TITLE {1 Delete TITLE O crange  J Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

CITY-57-2IP _ CITY-ST-TP

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 supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the receiver or frustee empowered 10 execute this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeptgwith an-eeklress, with all other like emgawered.

Date Deytima Phona §

SIGNATURE:



