2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P95000004609 FILED
1. Eny Name Mar 24, 2000 8:00 am
MONKEY ENTERPRISES, INC. S ecretary of State
03-24-2000 90063 025 ***150.00
Principal Place of Busingss Mailing Address.
10360 MW 55 ST 10360 NW 55 ST
SUNRISE FL 33351 SUNRISE FL 333518731
F T S ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MSZBOO Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $875 Agditional
. ’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T PR .- Name.- =<~ T e
KURTZ’ STEVE Street Address (R.O. Bax Number is Not Acceptable)
9312 NW 10 ST
PLANTATION FL 33322
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tifle if applicable (NOTE" Registerad Agent signatura raguired when reinstating) DATE
9, This corporation is efigible 1o satisfy its Intangible FILE: NOW!I! FEE IS $150.00 . L
. ) b g 10, &lection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Checl( Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE [J Change (7] Addition
NAME KURTZ, STEVE NAME ‘
STREET ADDRESS | 9312 NW 10TH ST STREET ADDRESS
CITY-S1-ZIP PLANTATION FL 33322 CITY-ST-2P
TIME VP [ Delzte TITLE [ change [ Addition
NAME LEVENSON, RICK NAME
steeraporess | 15800 TURNBERRY DR. STREET ADDRESS
CITY-§7-2IP MIAMI LAKES FL 33014 CITY-5T-2IP
TILE VP 7 pelste T (O change [ Acdition
. NAME - .- SARBONE, LOU - - B TY: | I e — m— =
STREET ADDRESS | 5327 N.W. 51ST COURT STREET ADDRESS
orv-s2¢ | COCONUT CREEK FL 33073 P52
TITLE 7 pelste TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDWESS
CITY-ST-2IP CITY-57-2P
TITLE [ Dekta TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP

13. | hereby certify that the information suppligff with this filing doas not qualify for the exemption stated in Section 119.67(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplem I/efort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of'trufle empowered to execute this report as required by Chapter 607, Flodida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij : ess, all other like empowered. ;

i

SIGNATURE: ___- iz Hoevap, ./ ‘z{w//w (45%) 7491433

SIGNATLAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Draytime Phone #

CRZE034 {9/99)



