e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MONKGRAFIX, INC.

P99000034558

Principal Place of Business

13 SAN DOLLAR DRIVE
ORMOND BEACH FL 32176

Mailing Address

13 SAN DOLLAR DRIVE
ORMOND BEACH FL 32178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90167 022 ***150.00

TSGR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tt e ~ - et i e o 59—3568236 Not Applicable
Zi t ] i N T e - - ' ition
® Country Zp ountry 5. Certificate of Stalus Desred ~ [] 98+ Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHW \ !’ WARREN Street Address {P.Q. Box Number is Not Acceptable)
13 SAN DOLLAR DRIVE
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
N
SIGNATURE
- Signature, typed or printed name of registersd agent and titls if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. vThis corporation is eligible to satisfy its Intangioie FILE NOW!!I FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Cantribution Added to Fees
(See criterla on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME SCHWARZ, WARREN NAME
sTReeT noress | 13 SAN DOLLAR DRIVE STREET ADDRESS
crv-stzp | ORMOND BEACH FL 32176 CITY-5T-21P
TITLE D 7 Delete TITLE [ change [ Addition
HAME SCHWARZ, TAMMY NAME
street Anoress | 13 SAN DOLLAR DRIVE STREET ADDRESS
C TSP < o= -OHMOND=BEACH;FL_~32176_;=?‘W—._ T e LOTYSSTZR, Y R T — - . ,
TILE [ Delets MLE [CIchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-35T-ZiP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE O Gelste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZP

3. | hereby certify that the information supplied with this filin

g coes not qualify for the exemption stated in Section 119.07(3)(i)

indicated on this report or suppleme

al report is trug and accurate and that m

y signature shall have the same legat effect

of the corperation or the receiver or thiste
changed, or on an attachinent with arkyci

\J
SIGNATURE: ;

P
p J =

empowered 1o execute this report as required by Chapter 607, Florida Statutes
j like empowered.

o TDARED A ScreofRze

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
»and that my name appears in Block 11 or Block 12 if

SIGNATURE AND JVPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

28—
4-15-02  44)-yhind

Data

CR2E034 (9/01)




