2003 FOR PROFIT CORPORATION May 0;‘1%()%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000081327 Sécretary of State
1. Entity Name 05-02-2003 90210 040 ***150.00
MONOLITH VI, INC.
W
Principal Place of Business Mailing Address )
7318 LAKE WORTH RD 7318 LAKE WORTH RD AERL
LAKE WORTH FL 33462 LAKE WORTH FL 33462
Lwa. WwortH R Q}u’ LAt R AD
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
hg  JiL ma 3
City & State - City & State 4, FEI Number Applied For
LAl ket FL Latr (ea ik, F < 65-0946237 Not Applicable
Zi Countr Zi Countr )
I%\a ‘.Qq/ P:inhy ﬂc,{ JE ‘I ¢ } pluL'i a‘-’” 5. Certificate of Status Desired O ?389, gesq:\l?:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name , P
Loues W karFlEes
RATFIELD, LOUIS W
, Siregl Addres PO Box Number is Not Accepjable)
7318 LAKE WORTH RD 338 Law oot 2k Pmg 3y
LAKE WORTH FL 33462
Cipy Zip Code
L e FL | 337
8. The above named emity submits this statement for t rpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ségiktered agent
SIGNATURE U Jé)t ﬁ 23
‘7S\gnalurﬂ typed or printed nama of registered agenl and title lﬁpphc‘able {NOTE: Registered Agent signature 1equired when reinstating} DATE
FILE NOW!!! FEE IS 3150,00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND CIRECTGRS IN 11
TLE P O pelete TITLE P B Change ] Addition
e RATFIELD, LOUISW - e touts (o, KATAIC D )
street Aooress | 7318 LAKE WORTH RD ¢ STRETAOORESS | Jg § LAMN wemed RD Pralt §ig
orv-s.z¢ | LAKE WORTH FL 33462 avsw | ) g weerd FL 3TF
TIMLE O pelete TITLE 7 D change [ Addition
NaME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Dalete TITLE [ change [ Addition
P_JAME NAME
STREET ADDARESS STREET ADDRESS
SiTy-s1-2p CITY-ST-2IP
hrie [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executgtbis report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Black 11 if
changed, or on an attachment witbman acddress, with al! other Ik owered.

SIGNATURE: - ; e SR bitl. 03 AR T
SIGNATURE AND TYPED OR FIINTED MAME OF SIGNING DEFICER OR DIRECTOR Date Daytima Phona #

AV 6YBESH0

CR2E034 (10/02)



