2000 UNIFORM BUSINESS REPORT (UBR) FILED

R 'EQ34 (9/99)

DOCUMENT # P99000026928 Apr 28, 2000 8:00 am
S ecretary of State
MONUMENTAL PRODUCTIONS, INC.
04-28-2000 90068 020 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE. SUITE 330 5100 TOWN CENTER CIRCLE. SUITE 330
BOCA RATON FL 33486 BOCA RATON FL 33486-1008 SDUUILRUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A | Applied For
APPLIED FOR Not Applicable
Zi G i it
L ountry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHG. HESIDENT AGENTS’ INC. Streat Address (P.O. Bax Number is Nat Acceptable}
5100 TOWN CENTER CIRCLE, SUITE 330
BOCA RATON FL 33486
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE' Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 ion Campalan i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ) Erl Ssctt Ig:n dacop:]?:g)rlmg:ncmg O fdsd.gdct’ohg:i:e
{See criteria on back) d Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delets TITLE PD O Change  I] Addition
Nave mee | Edward H. Gilbert
STREET ADDRESS seer aookess | 5100 Town Center Circle, Suite 330
CITY-ST-ZIP GITY-S1-2P Boca Raton, FL 33486
THiLe {7 Defete e [J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delgte TILE DGchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CTY-57-2P
TME O petete TITLE D change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this fi1in§ does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered 34 exacute this report as 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, :-‘-- w. lher like empowered.
Si& -.'7‘ G I LR e T
SIGNATURE: SN Ol ACI iy 1A 02/07/00 (561} 361-9300
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone # _I

P M oy M
T Y AR 2T a B | T T TSy



