2000 UNIFORM BUSINESS REPORT (UBR)

* e

DOCUMENT # P93000045088 FILED
1. EntyNome May 22, 2000 8:00 am
MONARCH LAKE ESTATES, INC. Secretary of State
05-22-2000 90060 018 ***150.00
Principal Place of Business Mailing Address
DUNBAR. RONALD DUBNER. ANNETTE
1489 W. PALMETTO 7656 MANDARIN DR
BOCA RATON FL 33486 BOCA RATON FL 33433-7421
us us
F s IR R A
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
65-0456583 Mot Applicable
Zie Country L Ze Country 5. Cerlificate of Status Desired ~ [J  $0-79 Additional
’ Fee Required
-~ - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBNER, ANNETTE Street Address (P.0. Box Number is Not Acceptable)
7555 MANDARIN DR.
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and title f applicable {NQTE: Ragisterad Agent signatura reglirsd when rainstating) DATE
B e an ™™ | s MY 5 20 Foo il $osoo | 10 EectonCanpsion Foancing - $5.00 Moy 8o
g requt . ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD O Delete TITLE [J Change [ Addition
NANE DUBNER, ANNETTE HAME
STREET ADDRESS | 7555 MANDARIN DR. STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL oITY-ST-2IP
TILE [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TLE e - = []Detete TNLE ) - - - [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelete TME (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g om-st-zp

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| with an address, with all O like empowered.

SIGNATURE;, ' ATy bR Y. 2% oo N&-4H-F773

INTED NAME QF SIGNING QFFICER QR DIRECTOR Dats Daytime Fhane #

SIGNATURE AND TYPED CR

CR2E034 (9/99)



