2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057706 Mar 21, 2000 8:00 am

1. Entity Name

MONKEYCLUB, INC. Secretary of State

03-21-2000 20093 007 ***150.00

Principal Place of Business Mailing Address
219 CLEMATIS STREET 219 CLEMATIS STREET
-wed) PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5512
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0767767 Applied For
Not Applicable

Zip Country Z‘p‘:_ - Country _ : 5. Ceriificate of Status Desired O gg.ggﬁ:ﬁ;i;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MASH' MICHAEL A JR. Street Address (P.Q. Box Number is Not Acceplable)
10 THURSTON DR.
PALM BEACH GARDENS FL 33418
City FL 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 or printad namae of ragistered agent and tiie It epplicable (NCTE: Registered Agent signature required when remstang) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution., O Add.ad ‘o Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTS O Delete TITLE Jchangs [ Addiion
NAME MASH, MICHAEL A JR. , NAME
. steeeranoress | 10 THURSTON DR. STREET ADORESS
| CITY-ST-2F PALM BEACH GARDENS FL 33418 CITY-ST-7IP
THLE AS O Delate THLE [l Change [ Addition
NAME MASH, CLEVE NAME
sTreet ADDRESS | 1101 DUNCAN CIRCLE #202 STREET ADDRESS
eiry- -2 PALM BEACH GARDENS FL 33418 _ _ ciry-st1-aip L [
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TTLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINE [ pelete MLE []Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 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)(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 recgy wered to exgcyte this reporpas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

PRESIDED> 3360 (5249334550

/" Dawe” Daytme Phone #
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