| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

¥ roGaong

DOCUMENT #  P95000096496 B Secretary of State
1. Entity Name (R j ) 03-28-2003 90107 019 ***150.00
MONKEY BARREL, INC.
Pringipal Place of Business Mailing Address ~
VILLAGE SHOPS VILLAGE SHOPS
VILLA #1 ViLLA #
- E— ”"“"l ”I‘Im I”” “m "II' IIW I||I| Wl I"" Iml m" |“| m'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3348712 Not Applicable
Zi i t it
' Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - . . -7. Name and Address of New Registered Agent
Name
KOLAR‘ ERIC § Street Address (P.O. Box Number is Not Acceptable)
36 SEA MARSH RD.
AMELIA ISLAND FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
e obligations of regislered agent.
SIGNATURE
- Signalure, typed or printed name of registsred agent and titla it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) . ) .
. - 9. Election C Fi
Ate May 1, 2003 Foe wil b $550.00 Foctenampa s 1 $5.00 ey ee
Make Check Payable to Florida Department of State ’ .
10. QOFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PTD 7 Delete e s F Crange  [J Addiion | &
NAME KOLAR, JANET H NAME Fedd Yolar ) TJaret H. =
steeT anoRess | 36 SEA MARSH RD. SRETADORESS | g, Sea. MNarsh, Rol 3
cv-sT-2p | AMELIA ISLAND FL 32034 CITY-§7-2IP Amelia TS Fl| a2634 ]
¥ - ol
TITLE STRD O petete THLE PTeD . ﬂ'cnange . D Additon | &
Nae DOBROSKY, DINA Nt Dobrosky , Dina, B
stheet aooRess | 2067 B NATURES BEND DRIVE s 00Ress | p) B Aechares Bend D1
onv-s1-2p | FERANDINA BCH. FL 32034 ovsTIP |Esrmandind Beach T 32034
TITLE : : e O petsta —f~mme=— [~~~ CoE T - == -- - - [JChange - (] Addition |-
NAME ' KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP
TITLE [ pelets TITLE [Jchange  [] Addition
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
me [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | hereby certily that the information supplied 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 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachyment with an address, with all other like empowered.
TSR AR - 322/53 (P 2060
SIGNATURE: /W% FAHRED 22/63 [-0777
SinfTURE AND TYPED OR Pmﬁrsqums OF SIGNING OFFICER OR DIRECTOR 7 Datef ’ Daytime Phone #




