2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOLU P98000025552 May 03, 2000 8:00 am
MONISTERE SOLUTIONS, INC. Secretary of State
! 05-03-2000 90063 021 ***150.00
Principal Piace of Business Mailing Address
11179 MALAYAN ST 11179 MALAYAN ST
‘BOCA RATON FL 33428 BOCA RATON FL 33067-1912
us us : 1 AU LAY
L R s IR R
3999 Nw 47 (puRr 2499 mw 4y Louver
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Cortht SPRINGS [ forar SPRLNGS FL 650621342 Not Applicable
Zig 3 (:‘u'“! C'jur;r;'P Zip3 2oL Couﬁry"sn— 5. Certificate of Status Desired O ig'ggq lfi\:iec‘ljtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ T )
MONISTERE, SUSAN Street Address (P.O. Box Number is Not Acceptable)
11179 MALAYAN ST %449 ww Y4 Loyt
BOCA RATON FL 33428
Ci Zip Cod
Yeonal SPRINGS FL | ™ 33cu7

8. The abave nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _.S&V\M/Zé)w\ Dﬁ!_(".‘ﬂm : L. Qg DO

Signaturs, typed or printed name of reg:‘s?feraﬁﬁent and blie if?ﬁ'pﬂcable, {NOTE: Ragistered .&Eem signature required when reinstating) DATE
9, This corporation.is eligible to satisfy ils Intangible . -FILE NOW!!! FEE IS $150.00 ) o ;
Tax fillngprequirernentgand elects t(faydo $0 ¢ . Affer MAY 1, 2000 Fee wi||$be $550.00 10. Blection Campaign Financing $5.00 May Be
g requi : . 1 . Trust Fund Contribution, O Added 10 Fees
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change [ Addition
NAME | MONISTERE, SUSAN L NAME
sTReET ADDRESS | 117G MALAYAN ST SRETADORESS | ¥ A49 NW YT louly
orv-si-ze | BOCA RATON FL 33428 sz | Corac SPRWLS P 336677
TITLE VM [ Delete TITLE [ Change [ Addition
NAME MONISTERE, DANIEL J NAME
STREET ABDRESS | 11179 MALAYAN ST ‘ SREETADDRESS | R4 44 nNwt HY (oveT
ciry-St-2P BOCA RATON FL 33428 - CITy-ST-2IP Corar SPawnNES Fo 33067
TMLE [ velete TITLE [ change L Addition
NAME . ) NAME . ] e i ——
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ petste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
THTLE O Delete TILE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an efficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aljother like empowered.

SIGNATURE: UnlEQUIRED tf-25po 954 8IS G722

O PRINYED NAME OF SIGNING BFFICER OR DIRECTOR Date Daytima Phona %

-



