2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000018752 May 04, 2000 8:00 am

1. Entity Narne.

MONARCH STUDIOS, INC. Secretary of State

05-04-2000 90175 009 ***150.00

Principal Place of Business Mailing Address
4270 ALOMA AVE. #12461C 4270 ALOMA. AVE.. #124-61C
WINTER PARK FL 32792 WINTER PARK FL 32792-9424
P2y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5‘7 - 35 7 7 %& Not Applicable

Zi i Countr ’ ii
P Country Zip b 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CETRONE, DAN
Street Address (P.O. Box Number is Not Acceptable)
1040 WOODCOCK RD., STE. 214

ORLANDO FL 32803

City FL Zip 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.

SIGNATURE
Signature, typed or printad name ot registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstaling) DATE

9. This corporation is eligiive to salisfy its Intangible FILE NOWIl! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 uay Bo

Tax fling requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Addod to Fe:s

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O Delete TITLE P [ Change XAddition 3
NAME NAME ‘Zd’r one )_D Cl_ij 2
STREET ADDRESS stheeT anoress (4 Q70 Alom & A ot (A d-be < 3
CTY-5T-2P CITY -5T-Z1P Winder~ Pacre | EL.. 331749 het BN lél
TITLE [ Delete TITLE ) [J change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP i
TILE - [ pelete -~ — §-TTLE | e — e = — - . % meeme— = [=].Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TITLE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THILE [Ochange [ Additien
NAME HAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stawites. | further certify that the information
indicated on this report or supplemenial report is trug 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 receiver or trustee empowefed to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add-s 58, withlall other like empowered.

o gEm

SIGNATURE: o e Y LG EDBN CETRONE ‘7{[,@7_/00 07-894 T84

SIGNATURE AN[’TYPED,D{I’RI“‘I’ED NAME bF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




