2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name

MONICA WYNGATE, INC.

P96000102384

May 06, 2002 8:00 am!}
Secretary of State

05-06-2002 90266 024 ***150.00

Principal Place of Business

2435 HOLLYWOOD BLVD
4
HOLLYWOOD FL 33020

Mailing Address
2514 HOLEYWOOD BLVD.

508
HOLLYWOOD FL 33020

I

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc,

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 6 715?32 Applied Fer
50 Not Applicabla
~—Zipesims s = | - Country_ P m ez o] C0UNE s e en o _ = iti h
P =L OUmTY P 2 e oo SO = 5 anificate o Statds Desired - [~ $8- 2.0 Additional._ - -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHWARTZ, MICHAEL
2514 HOLLYWOOD BLVD
SUITE #5089
HOLLYWOOD FL 33020

Name

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

City

Zip Code

FL

SIGNATURE

8. The arove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
-

T Signalure, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to de sa.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

l

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TILE /Whange [ Addition §
NAME WYNGATE, MONICA NAME )
sTeeeT apoRess | 502 BOGEWATER AVE smeEETAODRESS | A RB S CUASWAJS Tor AAus 3
omv-st-zp | STILLWATER MN 55082 cTY-§1- 2P NEW) Brcrniondds ¢! SHOI? a

. TITLE [ pelete TITLE . [J change [ Addition EE)
NAME NAME
STAEET ADDRESS STREET ADDRESS

SOTYRSTIZIP ™~ = " e STem e Tt e et OV ST TP [ = et s - U I
TITLE (J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GHY-ST-ZIP
TMLE [ Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TILE [Jchangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-87-71P CITY-ST-21P i

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental repart is true an

address, withfall, ol

NNg o
2 \Ua( ,.@.g,

r like empowered.

P TN RT o W ke

[

13. | hereby certify that the information supplied with this filiné; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to pxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

Wi

- TN

slam\l'u?é AND TYPED OR PRINTED N?I‘ OF §

ING OFFICER OR

DIRECTOR

S Maue e WUNOcAC ‘—”\S/D&
) &

Dde Daytime Phone #




