2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000056182 Apr 11, 2000 8:00 am

HOST MONKEY, INC. | ecretary of State

04-11-2000 90056 005 ***150.00

Principal Place of Business Mailing Address

/O JORDAN LEVINSON G/O JORDAN LEVINSON

21257 ROCK RIDGE OR. 21257 ROCK RIDGE DR.

BOCA RATON FL 33428 BOCA RATON FL 334284875 VUuvIvwv

2. Principal Place of Business 3. Mailing Address

500 N. €

AT

IV

Suite, Apt. #, slc. Suite, Apt. #, ate. DO NQT WRITE (N THIS SPACE
City & State City & State 4. FEI Nurgber Applied For
N F\/ Q)QLLW L i ~ 54H\1 b O Not Applicable
Zi B Country Zip Cauntry . ) 75 it
im-] ' U\S 'Y qu&q g N §. Certificate of Status Desired W ?eee Re :i‘:*;’c‘lm“a‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name___ ﬂ__y? ’ PR,
B 1335 TH I T (10 L
g;j;grﬂg' ;ET;:? Street Address (P.O. Box®umber is Mot Acceptablg)
BOCA RATON FL 33433 56
o0 N. Fepesnr  Wrenwh- .
City ‘FL' Zip
bica Ratod 3348

8. The above named entity submits this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: J A5 JEEEAEN Qs e __ __4\6\[70

SIGNATURE 3
e} ur(:ri*d.ﬁame of registered agent and ttle If applicable (NOTE: Registered Ager signatura required when reinstaning) v R .DNE
-~ A g eI 0 — B — T A v
) L L ] m
L9 1Ql‘sf$qrpgratzgq\|_s eilglb‘I: l(lj sansfydlts Intangible ) F'i:f NQWd&. FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. T Afier, MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critesia on back) g .. 'Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e [1 Delete e P () Change W Addition
NAME NAME JordHint \.&JI\P“’\'J
STREET ADDRESS |-.:,.. - st - STREET ADDRESS o0 M. Q-W \\\b\\\h‘ﬂ
CTY ST-ZF o CITY-51-21P (TN \ L 23431
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE [ Delets TITLE [ Change [ Addition
NAME HAME
I RTRFFT ANPRESS | . - .- STREET ADDRESS
" ory.stozp CITY-S7-7P
TITLE O peiete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O pelete TITLE Ochangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

CR2E034 (9/99)

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an aoffiger or director
of the corporation or the regawer or truste owerad to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachyfient Wi s, with all other like empowered.

SIGNATURE: /B C o Aveoan v 4\5\00 (gb\)ﬂ% 555

:jﬂm'uns ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




