FILED

CR2E034 (10/02) _

12. | hereby certily 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 suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeags.in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ? /3

SIGNATURE: _ZHCEATURIE FofR BRES, rei a ) /21 /0% 9978l 2.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o
UNIFORM BUSINESS REPORT (UBR) J an 23at 2003 t§s(t’0 am
ST ccrerary o alc
1. Entity Name 01-23-2003 90119 038 150.00
HOUSE OF MONSTERS, INC.
Principal Place of Business Mailing Address
18209 BROOKPARK DRIVE P.O. BOX 46281 vvvvuide
TAMPA FL 33647 TAMPA FL 33647 '
2. Principal Place of Business . 3. Mailing Address L’l I ”"u"' ”I"””lm "m II'" m“ II’" "m "”"'"I m” m“m
19209 Beockps okt Brive Fo. B.x #6 28
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
Tq ™Mps ;. FL— Tﬂ mpLa | ‘FC/ 59-3575294 Not Applicable
Zip K Country Zip _ j[ B .| Counir o e e g e — 38_75 Additional i
337 =S AT T R —--q——-——"‘s.—eerhﬁ te-of Statts- Desiret—— @ L2 A e
" 3_611{'-7 ) V L —3 3 6-‘7‘ (7 f\ At a Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
A Name
PROSCIA’ gETEH Street Address (P.C. Box Number is Not Acceplable)
18209 BROOKPARK DRIVE
TAMPA FL 3364?
City E FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
]
SIGNATURE A Laerd L / 21/ 03
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 ‘ o
. 9. BElection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund - 0
Contribution. Added to Fi
Make Check Payable to Florida Department of State rustund Lontribufion fooedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME PROSCIA, PETER HAME
sTreeT ADoREsS | 18209 BROOKPARK DRIVE STREET ADDRESS
CiTy-57T-2P TAMPA FL 33647 CITY-ST-ZIP
TITLE [T Delete TITLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
J.omy-st-2p N S R CITY-ST-2IP e i,
TILE [ pelete TITLE O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ zelete TITLE O Chenge (] Addition
NAME : NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP o : CITY-ST-2IP
TME O peleta TTLE (O Change ] Addition
NAME N @V
STREET ADDRESS STREET ADDRFSS
CITY-51-ZIP CIvrY-S1-21P
TITLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP




