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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075310

1. Entity Nams

DON MONBECK DISTRIBUTING. INC.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90434 022 ***150.00

Principal Place of Business Mailing Address
8934 ROCKY CREEK DR

TAMPA FL 33615 TAMPA FL 336154308

8934 ROCKY CREEX DR

2. Principai Place of Business 3. Mailing Address

SAME

TR T

Suite, Apl. #, elc. Sulte, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

4. FE} Number

City & Stale City & State Applied For
S5 -B5P444 Not Applicable
Zip Country Zip Country ‘ . $8.75 additional
5. Certificate of Status Defwe? N E . Feo Roguired
6. Name anc Addreas of Current Reglstered Agent 7. Nams and Address of New Reqgistered Agent
== Nare
ONBEC SrAE
. MONBECK, DON . - - Street Address {P.O. Box Number,is Not Acceptable)
8334 ROCKY CREEX DR
TAMPA FL 33815
City FL Zip Code
8. The above namad :amir'y submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida.
N . « b T -
SIGNATURE
(NOTE: Ragistered AQent Sonaturs reguinsd when rpinsialing)  *« . + - DATE
8. This Gorporation is efigible to satisfy its intangible FILE NOW!i1 FEE IS $150.00 10. Election G i Einanci
Tax filing requirement and elacts to do so. After MAY 1, 2600 Fee will be $550.00 0. Tm:t'gznd"é“oﬁr?;‘um”:"c'“g ffd-g?oh;g};?ﬂ
——(Seocriteraonback) ... . . (A __.]_ _ Meke Check Payable to.DeparimertofState. o _ .. . . _ _ R S
11. OFFICERS AN DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Detete e [l Change [ Addition §
NAME MONBECK, DON NAME ; g
staeeT sokss | 8934 ROCKY CREEK DR STREET ADORESS 3
ory-S1-20 | TAMPA FL 33615 gir-Si-2p 5
TME O pelete Clchange [ Addition | ©
NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TLE O ek - e - T T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P . - LCITY-ST-2p _ . i ~
HTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-DF CiTY-57-2IF
WILE O Delee {Ochangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-51-27 ciry-51-2P
TILE O belete TTLE O change ] Addition
NAME NAME
SYREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-51-2P
13. 1 hereby certify that tha information supplied with this filing does not qualily for tha exemplion stated in Section 115.07[3})i). Florida Stalutes. 1 turther certify that the information
indicatad on thig report or supplemental report is true and accurate and that my signature shall havae the same legal effect as il mads under cath; that | am an officer or director
of the corporation or Ihe receiver or tnusiee smpowared 10 axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Bleck 12l
changed, or on an attachment with an address, with all other like empowered.
VIl 7 I / /
SIGNATURE: NI (RS tf fo [0
'SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR T ome T Daytme Phone #




