2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000060769 Jan 27,2000 8:00 am

1. Entity Name

MON AM, INC. Secretary of State

01-27-2000 90045 009 ***150.00

Principal Place of Business Mailing Address
7520 SW 42ND CT 7520 SW 42ND CT
DAVIE FL 33314 DAVIE FL 33314-3010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number 65 085 509 Applied For
1 Not Applicable

A Country - f_Zp__ . | oy __ | 5-enificate of Status Desired = [J-~ $8.75 Aadiional -
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCHASKA’ ANN Street Address (P.O. Box Number is Not Acceptable)
7520 SW 42ND CT .
DAVIE FL 33314

' City L e ‘FL Zip Code

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

SIGNATURE

Signature, typed of printed nama of registered agent and title f applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
) o e ) "
9. ihusﬂgorporangn:;I;ga:gfé? s{atllsfycits Intangible Fl'l‘.‘ir?w... FEE ISf $15O.50500 18. Election Campaign Financing $5.00 May Be
ax fiing reguire eC1s 10 60 so. After » 2000 Fee wifl be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D ] Delete TITLE [JChange [ Addition
NAME OLSZEWSKI, JUDY NAME
STREET A0DRESS | 7520 SW 42ND CT STREET ADDRESS
cITY-ST-2P DAVIE FL 33314 CITY-ST-7P
JmE. . D oo o - e Ooews = - fomme = e T e s e [J-Change  [“1°Addition=|"
NAME PROCHASKA, ANN NAME
stReeT Aooress | 7520 SW 42ND CT STREET ADDRESS
oy-51-2IP DAVIE FL 33314 CITY-31-21P
TILE [ Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMmE [ pelete TIFLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [J celets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

13. | hereby certirg that the information supplied with this flling 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 | amt an officer or direcior

__of the corporation or the receiver or ! r
~ “changed, or on an attachee an agdress; with all other tike'empowered!

T , o5y~
L //{auéu/(ﬁ /Aﬂ% o5 - PFEAT

SIGNATURE! 77
R Dat Daytime Phone #
J gcitftz’/uy'/ﬁ!cha« ce il

CR2E034 (9/99)

rustee empowered 1o execute this report as required by Chapter 607, Florida Sta_tgtgg:)and that my name appears in Block 11 or Blgck 12it |




