2001 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # P95000004609 Mar 14, 2001 8:00 am
1. Enty Namo Secretary of State

MONKEY ENTEHPRISES' INC. 03-14-2001 90501 005 ***150.00
Principal Place of Business Malling Addrass
10360 NW 55 ST 10380 NW 55 ST

SUNRISE FL 33351 SUNRISE FL 33351 e u ﬂ 3:}6 Q\}

0279746

Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 05 Applled For
’ 52800 Naot Applicable
Zi Iy 2Zi Count i
P Country P untry 5. Certificate of Status Desired N $8.75 Additional
Fea Requirad

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - - el aindub SRS caTm T Name R st -t - -
KURTZ, STEVE Street Address (P.O. Box Number is Not Acceptable}
9312 NW 10 ST '
PLANTATION FL 33322

City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typed or plinted namé of registered agent and titte if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE fS. $150.00 10, Slection Campaign Fnancing $5.00 May e
Tax f\lln_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. o Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P O Delete MM O Change [ Addition
NAME KURTZ, STEVE NAME
- STREET ADDRESS | G312 NW 10TH ST STREET ADDRESS
CIY-s1-21P PLANTA'HON FL 33322 ClTy-St1-2IP
TITLE VP [ Delsta TLE O change [ Acdition
NAME LEVENSON, RICK HAME
STREET ADDRESS | 15800 TURNBERRY DR. STREET ADDRESS
CiTY-8T7-2IF M‘AMI LAKES FL 33014 CilY-ST-2IP
TILE VP [ Delete TME [ Change [ Addition
name. - .. SARBONE, LOU. - e e o NAME e e e B
STREET ADDRESS | 5327 N.W. 51ST COURT STREET ADGRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP
TILE [ Cetete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE O Dpelete TLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITy-$1-2IP
TITLE [ betete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this f:ling 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 officer or director
of the corporation or the receiver gatrustee 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 attachmenl wif agtaddress, with alil other like empowered.

SIGNATURE:

Daytime Phone #

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOF:/ Date




