2001 UNIFORM BUSINESS REPORT [UBR) FILED

DOCUMENT # P96 0000 Joos~ Mar 02, 2001 8:00 am

L | Secretary of State
Vincent Monaco Ar+ Studio, Tne. | 03-02-2001 90111 034 ***150.00

—rircipal Place of Business Mailing Address

3329 Cotoplum Cir, 3329 Cocopiunt Cir,

L + K., FL Coconut Creek, F
oconut Ceee j 330‘03 330 ;

=

NE
<o
=
3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupmber ) Applied For
5'-" 064 /3 ? 7 Not Applicable
Zi Count Zi Count i
¥ Sountry ® ountry 5. Certificate of Status Destred [l $8.75 Addmonai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Monatoy Vineent
Coconut Creek, FL 232003

Street Address (P.C. Box Number is Not Acceptable)

City F L Zip Code

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
Signature, typed o printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reingtating) DATE
P i sl s i sy s v 0. EoctonCangan Francra _ $5.00 wayoe
b N ' b ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) [ J
1. OFFICERS AND DIRECTORS . i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS 7 Defele TITLE O Change [ Adciiion | S
HAME Monal o, Vinece nt NAME o
sraeet aooess | 339 Coccplum Ciry B STREET ADDRESS 3
env-st-ar - | Coeconuwt G ga\(J VL 33063 CITY-ST-21P 2
TILE [ peiete THLE [ Change  [J Addition %
MAME . NAME
STREET ADDRESS STREET ADDRESS
DITY-ST 7P CITY-ST-2IP
TITE 7 Delete TITLE ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-$T-21P
e 1 Detete TILE : [] Change ] Addition
MAME . NemE
STREEY ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-21P
TITLE 1 pelete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2F CiTY-STF-2P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADCRESS . STREEY ADDRESS
CITY-57-71P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver opfrustee ernpowered to exacute this report as required by Chapter 807, Florida Statutes; :M/t my name appears in Block 11 or Block 12 if

changed, or on an attachment,wi ap addrzss, with all other like empowered.
SIGNATURE: Vi y%h%m‘/ Z G//ZW ( T5y) 975-7457.

SIGNATHRE AND 7YPED u,ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale/




