2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062445

1. Entity Name

MONSTA SUBS, INC.

Principal Place of Business

5300 N W 33 AVENUE STE D117
FT LAUDERDALE FL 33309

Mailing Address

5300 N W 33 AVENUE STE D117
FT LAUDERDALE FL 333096377

2_ Principal Place of Business

743 2 Lhd

3. Mailing Address

Suite, Apt. #, etc.

6073 W 42 Teprict

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90091 039 ***150.00

DO NOT WRITE IN THIS SPACE

L

M

City & State ity & Sjat - 4, FEI Number Applied For
| uppsTo A /2/:‘7374/}// FL- 650932262 S Not Applicable
zip 7 Country 7 $8.75 Additional

e

Lpwnrd

087

O

5. Certificate of Status Desired

Fee Required

3306 %

6.- Name and-Address of Curreni.Registersd Agant - -

e -

7:_Name and Address of New Registered Agent

SERCHAY, ALLAN
5300 N W 33 AVENUE STE D117
FT LAUDERDALE FL 33309

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statemant 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 tile f applicable.

{NOTE: Ragistered Agent signature required when reinstaing) .

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTLE D XDele[e TIMLE /Jj// 7 [ Change @’Add‘ninn
e HULL, DAVID we  |Tdy Franke/

STREETADORESS | 640 S W 50 TERRACE STREET ADDRESS (B g7 3 4747 6 2 fc/rr’ﬂd 12

©ITY-7-2iP MARGATE FL 33068 CY-ST-2° | gt /ZM Fl-323067

ML 1 Delee L 7 O] Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE _— B belete ————-Q-TLE— — -~ e - ~[5-Ghange-—[=1- Additien —
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ pelete TILE {1 Change  [] Addition
NAME NAME

STREET ADDAESS STREET ACDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in SEctiy) 119.07(3)(), 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 s

of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter
changed, or on an attachment with an address, with

SIGNATURE: Jod /Far,

7,
r like empowergd.

legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12t

S10/00 9SG ILYO500

SIGNZTURE AND TYPED OR PmNTE‘D-NAuF OFFGMNE; oﬂ\cﬁ df DiRecA

S
LY 4N

Daie

Daytme Phore #

N <7

\




