2002 UNIFORM BUSINESS REPQORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MONARCH PRODUCTIONS, INC.

P94000019810

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90821 023 ***150.00

Principal Place of Business

3182 SANDY RIDGE DR
CLEARWATER FL 33761

Mailing Address

3192 SANDY RIDGE DR
CLEARWATER FL 33761

2. Principal Place of Busjness 3.

2728 Shipston A

272

A

Mailing Addres

SBA'IFJtsh Avye

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For
Ncw fart f‘ Qh 4 7// FL LA forb E)L}'Ey FL 58-3231996 Not Applicable
Zip untry Zip Country - . 8.75 Additional
173 c/{'5'5'-—_,__ JATC - -— | 3 L/{ ), S fQJTC-p,«;_—— — 5. Certiicate of Status Desired o . -?ee Fiet:|ui1recll-m-rIa -

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

MOTYL‘ STEVEN Street Address (P.O. Box Number is Not Acceptable)
3192 SANDY RIDGE DR
CLEARWATER FL 33751 2725 ShpJieh Ave

" Mot/ ) Steven

FL

A Fert €) C/“e‘,-/

s

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.

SIGNATURE

Signaturs, typed or printed name of registered agent and title

if applicable, {NOTE: Registered Agant signatura raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00

19, Electi ign Fi i
After May 1, 2002 Fee will be $550.00 Election Gampaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME P O Delete TMLE AQdresy 5 Change [ Addition
NAME MOTYL, STEVEN HAME )
stheet aooress | 3192 SANDY RIDGE DR STREET ADDRESS | 2. '7 25 JAJPJ‘&O}\ Ave 3 (/{5,_;_
orv-sr-27 | CLEARWATER FL 33751 v | Aers Fort ichey FL
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§T-2F
B R (T T T e T T T e T | TSI =TT e e e [Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
mE 1 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delets TMLE "DClchange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-01F CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that} am an officer or director
of the carporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
S/ §)3 §Sy-ISIE AR

Data

v o

SIGNATURE:

Daytime Phona #

ATURE AND TYFED OF PRINTED NAME OPSIGNING OFFICER OR DIRECTOR

AV 219510

CR2E034 (9/01)



