FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P97000078400 Secretary of State
1. Entity Name 01-16-2003 90084 017 ***150.00
TYPE MONKEYS, INC.
Principal Place of Business Mailing Address
2400 TALL PINES DR #1 2400 TALL PINES DR #1
LARGO FI. 33711 LARGO FL 3377 !
I N D AT WA
2400 Tall Praes De. & QYoo Tail P;nes D | |
Sute, Apib#'ﬁ;cg Sgeﬁptgﬂ' ele. [T] CHECK HERE IF MAKING CHANGES
Cily & State ‘ City & State c 1 4. FEI Number ; Applied For
LCU(O\O 3 r l gl ak()\ L—O\ r(/l\ o { Flo r OKU\‘ 59-3467039 Not Applicable
] g % ~—; 210 - .ﬁ?{”éryll Pt —%3’7")1-* ~4 )m?]-e] TR |75 Certifcato of Status Desired —D*’*fese-gg‘ Additionat.
6. Name and Address of Current Registered Agent . 7. Name and Address of Ne;ov Registered Agent
Name ‘
. |
?ﬁMéIE?&l:EILiUENUE NORTH Street Address (P.0O. Box Number is Not Acceptéb\e)
LARGO FL 33771 | |
’ City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obli‘qations of registered agent. !

SIGNATURE

= Slgnature, typed or printad nama of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

b After May 1, 2003 Fee will be $550.00 Trust Func Cont(ibhtion. | Added to Fees

Make Check Payable to Florida Department of State ‘

10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PT [ Delete TMLE ‘ [Jchange [ Addition
NAME ZAMPINO, JEFFREY J NAME

streeT aooress |2400 TALL PINES DR. #1 STREET ADDRESS

crv-st-2¢ - |LARGO FL 33771 CITY-ST-7IP ‘

TITLE VS [ Delele TILE ‘ [ Change [ Addition
NAME PALMER, HELEN NAME

StReer ADDRESS | 10431-104TH AVENUE NORTH STREET ADDRESS

cmy-st-ze |LARGO FL 33773 CITY-ST-2IP :

TMLE c ) O Detete me T T T e s e T = T B [ Addition |
NAME NAME \

STREET ADDRESS STREET ADDRESS |

CITY-57-2IP CITY-57-2IP |

TITLE [ Deete TITLE ‘ O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-5T-2P ‘

TITLE O Delete TITLE 1 [JcChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-ST1-2IP

TILE [ Celete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. { hereby certify thdtthe 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 réport or supplemental report 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
af the corporation cr the receiver or trustee empowegad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witfl alj other like empowered.

SIGNATURE: TU SAVERURED 1/4/2093 275312532
/ i !

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

MO rIuru -

Nall

" CR2E034 (10/02)



