2002 UNIFORM:BUSINESS REPORT (UBR) - FILED

DOCUMENT # _ P9B000025552 Wecretary of State

MONISTERE SOLUTIONS, INC. - 04-30-2002 90066 036 ***150.00
Principal Place of Business Mailing Address
8939 NW 47 CT BIZ9 NW 47 (T

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

: AR

2, Principal Place of Business
3961 BecMoor D F461_ BeLrovl De
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
pf?"LM Hp-2 80 Fi léﬂ‘L-H it Lot FL 650821342 Nat Applicable
Zip Country Zip Country . , $8.75 Additional
3490 EJ/ f/Sﬂ' 3“_’(’ ¥ U SH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — —— =T T Name - - = -
MON|STERE' SUSAN Street Address (P.0. Box Number is Not Acceptable)
8999 NW 47 CT 38 b1 ELF0OL
[ Y
CORAL SPRINGS FL 33067 b

(

Pair Hpebod FL | %%, 85

8. The above named entity submitg this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sthan L. Monisdeso A A-p2

SIGNATURE
e, typ d Of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:‘orporatic.m is eligible to satisfy its Imangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Detete TITLE §f Change (] Addition
NAME MONISTERE, SUSAN L NAME .
sTREET ADoReSs |8999 NW 47 CT - smeraooiess | S Gt BecMocd DL
emv-st-z2 - |CORAL SPRINGS FL 33067 CITY-ST-2IP Pacm HANRRBEL FL 34LIT
TITLE VM [ Detete TIMLE [ Charge [ Addition
HAME MONISTERE, DANIEL J NAME
STREET ADDRESS 18909 NW 47 CT sreeraoohess |3 961 B€EL Mmoo DR
orv-st-z - {CORAL SPRINGS FL 33067 CITY-ST-2IP Pacm HARBOL FL SHEES
TITLE : [ Delete TITLE [ Change [ Addition
NAME T T it e, T HAME T : T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE . O petete TImLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O peete TILE - {JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
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 pemiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmert with a}r@r with all other like empowered.
b, - . - e o . .
YOI rEQTaEA L. Phadae.  41/-02  T22-T-9/58

SIGNATURE:
MATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

JIYFIrov .

ny

CR2E034 (9/01)



