FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P99000028828 Sec
1. Entity Name ’ 0 01-10-2003 90041 023 ***150.00
R. MONACO ENTERPRISES, INC.
Principal Place of Business Mailing Address
75 E INDIANTOWN RD 3680 EVERGLADES RD
#602 PALM BEACH GARDENS FL 33410
i A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
’ 650904684 Not Applicable
ap Country -— | 2P Country 5. Certificate of Status Desited [ 9879 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MONACO' ROBERT ' Street Address (P.O. Box Mumber is Not Acceptable)
3690 EVERGLADES ROAD
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named enlity 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 abligatiens of registered agent.

SIGNATURE
’ Signature, typad of printad hamea of registered agent and title it epplicable (NQTE; Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Cop:wlr?bution. ° O fli;e?ﬁ?ohg?ésae
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [ Addition
NAME MONACO, ROBERT D NAME
STREET ADDRESS {3690 EVERGLADES ROAD STREET ADDRESS
cm-st-ze {PALM BEACH GARDENS FL 33410 CITY-ST-2P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) -eimy-s1-2IP . - - L CITY-ST-2IP — -
TILE [ Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [J Delets TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerliiy‘thg}f_{he information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation or the recejyer or trustéeg empowered tgaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed. or on an at 83, with er like empowered.
, A=) ; e Sflg }
SIGNATURE; ) eZei/ i< f’ :JE»
\TURE ANDTY;EJDR NTED NAME OF $1GMING OFFICER OR DIRECTOR Date Daytime Phone #
o~ n { ] A

CR2E034 (10/02)




