FILED

UNIFORM BUSINESS REPORT (UBR) Aprl 619: 2003f88:?()t am
1. Entity Name 04-16-2003 90201 039 ***150.00
MONKEY ENTERPRISES, INC.
Principal Place of Bugsiness Mailing Address
10360 MW 55 ST 10360 NW 55 ST fUU14V04
SUNRISE FL 33351 SUNRISE FL 33351
3. Prncipal Place of Businass 3. Maiing Address ““H“I“l mlmm ""I m" m“ ““I ||”! N“ N\HNI “Mm
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0552800 Not Applicable
- - " —
Zip Country Zip Couriry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agenl
e T
KUHTZ' STEVE Street Address (P.O. Box Number is Not Acceptable)
2NW 08T ‘
PLANTATION FL 33322 | .
. : - City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4
Signaturs, Iyped or Pnpfad nama of registered agent ano title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
1
AﬂFILME NO‘U:(;;a ';EE Iﬁlsblsg og 00 9. Election Campaign Financing $5.00 May Be
L er May 1 ee w 55 Trust Fund Contribution, Added to Fees
Make Check Payable 10 Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ belete THLE [ change  [] Addition
NAME KURTZ, STEVE NAME
sTREET ADDReSS {9312 NW 10TH ST STREET ADDRESS
cmv-si-ze |PLANTATION FL 33322 CIY-SI- 2P
TITLE VP O Delete TIiLE O Change [ Addition
NAME LEVENSON, RICK NAME
sweer anoress 15800 TURNBERRY DR. STREET ADGRESS
emv-st-ze - |MIAMI LAKES FL 33014 CITY-§1-71P
me VP 1 celets TITLE [ Change [ Addition
--NAME - = ~. SARBONE,—LOU" T e “—— < " bt Y ———r- —NAME——'QF?:--E-"-RT—':‘W—*—-S_-——’ " T T e T - = _— - ——
sTREeT ADDRESS |5327 N.W. 51ST COURT STREET ADDRESS
crv-st-r - (GOCONUT CREEK FL 33073 CITY-5T-2P
TITLE 1 Delete TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE {7 Delete TITLE O Changz  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TiTLE [ tetets TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information suppl' fg 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 supplementgyTeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of1ryStef) empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Gdress, withyall cther like ermpowared.
Y3 s)mwg-1#33
Date Daytime Phone #

AY 268220

CR2E034 (10/02)



