2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026928 Yo May 03, 2001 8:00 am

1. iy Nam Secretary of State

MONUMENTAL PRODUCTIONS, INC. N S
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
e v R AU

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

.
City & State City & Slate 4, FEI Number NOT APPLICABLE LA Applied For
Not Applicakle

i i Countl it
2 Country Zp ounty 5. Certificate of Status Desred ~ []  90-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
E.H.G. RESIDENT AGENTS INC. Street Address (P.Q. Box Number is Not Acceptabile)
5100 TOWN CENTER CIRCLE, SUITE 330
BOCA RATON FL 33486
City I 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 printed name of registered agent and itk if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. L . . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FFEE |5m$';l 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do o, After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PD O Detete TIMLE [ change  [J Addition

NAME GILBERT, EDWARD NAME

sTArET o0ess | 5100 TOWN CENTER CIRCLE, SUITE 330 STREET ADDRESS

CITY-ST-ZiP BOCA RATON FL 33486 CITY-ST-ZiP

TILE O pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TIME 1 Detete TILE [CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

TILE 1 oelete TILE O cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TITLE O peete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-2IP CITY-ST-2IP

TLE [ pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2IP , CITY-57-2IP

13. 1 hereby certify that the information supplied witf{ this filing does fot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplem eport Jd
[¥ad

of the corporation ar the receiver or trd ey
changed, or on an attachment with }/ﬁ‘f

SIGNATURE:

Juovd Ga lberd Y /27/01 Sl 3 |-9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytima Phone #

CR2E034 (10/00)



