2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074052

1. Entity Name

FRESH MONKEY, INC.

Principal Place of Business

3565 DIANE DR.
BOYNTON BEACH FL 33435

Mailing Address

3565 DIANE DR.
BOYNTON BEACH FL 33435-6500

2. Principal Place of Business

3. Mailing Addrecs

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90064 027 ***150.00

LHLLo9ad

(T

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4. FElI Number Applied For
S - 0443 7 "{ 2 Not Applicable
- - C =
Zip Country Zip ountry 5. Certificate of Status Desred [ 98:79 Additional
- — e . ] i R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUL LESLIE Street Address (P.O. Box Number is Not Accepiable)
3565 DIANE DR.

BOYNTON BEACH FL 33435

City

Zip Code

FL

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.

SIGNATURE

F

Signaturs, typad or printad name of registered agent and stle f applicable.

(NCTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) E/

__FILENQW!!! FEE }§$150.00 0
< Biter MAY 1,2000 Feo wiikbe $550.0

Make Checls Payable mtmem of Statg

10, Election Campaign Financing
Trust Fund Gantribution,

$5.00 May Be
Added to Faas

11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Delte TITLE fﬂ.e:s.)en‘\' [ change [ Addition $
NAME NAME Savlk, Lestis grl
STREET ADDRESS . STREET ADDRESS 3; & f ‘D, ANE ™ 8
CITY-ST-21P CITY-S3-21P Lu
boyuresw Beocit £l 333X _ | g
TITLE (7 Delite TITLE Vice M. paor [ change PR Addition | &
NAME NAME scuuﬂ_’ WILIIM
STREET ADDRESS STREET ADDRESS I ASH DlAce
CITY-ST-7IP CITY-ST-21P “Qﬂ T NCH v Yol l, 2324
mE - - - - O oelise e ’ " O] change [} Additicn
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TTLE [(Jchange  {J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o 'Ij Drgrkgtgﬁi TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-ZIP
me | T [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P . CITY-57-2IP
13. | hereby certify that the informatigr'Suplied with this filing does not q%a\ify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supgiémentaf report is true and accurate 7 d 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 re tee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attgchs address, ! powered
L

withatt TIEr-Hke g

« .
RE AND TYPED OR PR

S 2000 23]

J€NING OFFICER O DIRECTOR

Date Daytime Phone #




