2003 FOR PROFIT CORPORATION Aug OSFIZ%E:];) 8:00 am

UNIFORM BUSINESS REPOHTJUBR)

Secretary of State
DOCUMENT #
1. Entity Name PS8000081919 08-08-2003 90097 040 ***150.00
MONKEY FIST PRODUGCTIONS, INC. @
|7Principa| Place of Business Mailing Address
413 ABBEYWOQOD LANE 413 ABBEYWOOD LANE
GCASSELBERRY FL 32707 CASSELBERRY FL 32707
I — 0
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
59-3533439 Not Applicable
Zip Country i Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addre:s of Current Registered Agent ) 7. Name and Addresas of New Registered Agent
T T T T T - " | Name T l T
TEDESGO’ ARTHUR Street Address (P.O. Box Number is Not Acceptable)
413 ABBEYWOOD LANE
- CASSELBERRY FL 32707

City FL I Zin 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) N .
9. Election Campaign Financin,
After Septemher 10, 2003 Fee wili be $750.00 Trust Fund Copntrigbution ’ O i?d-e(zl(zol\gif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TME PSTD ' [ Dalets TTLE [ Change [ Addition
NAME TEDESCO, ARTHUR J NAME
steeet anoress 1413 ABBEYWOOD LANE STREET ADDRESS
orv-st-zp  CASSELBERRY FL 32707 GITY-5T-2P
TITLE 7 Delete TITLE ] [cChange  [J Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' i CITY-5T-2P
TLE , O delete TITLE JChange [ Additien
NAME . .. . . oo~ NAME - |- — . o
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-ST-7IF
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1 Change  [J Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S5T-2IP . CITY-ST-2IP
THLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-2IP CITY-ST-2IP

12. | 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 frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recsiver o trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or cn an altachment with an address, with all otherlike.empowered.

SIGNATURE: __ U LIRED _Bfefaves H07-697-00%4

SIGNATURE AND TYPED QR PRINTED SIGNING OFFICER OR DIRECTOR Daytime Phone #

5

- AV Z8S8000

.

CR2E034 (4/03)



Atacnment it
IOIMN0N
PAFOO0 141

To whom it may concermn, August 6, 2003
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, F1 32302-1500

We did not receive the first notice of the Uniform Business Report filing notice. Iam

~- - ——oincluding the.original fee of $150.00.to_pay.for the filing . Please waive the penalty, we
are a small company and can’t afford the $400 fine.
Thank you, for your attention to this matter.

Arthur Tedésco
President

Monkey Fist Productions
413 Abbeywood Lane
Casselberry, F1 32707
407-699-0094
www.monkeyfist.net
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