2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101202 May 14, 2001f g:OO am
t By Name R Secretary of State
MONUMENTAL PICTURES, INCORPORATED D001 600 00 =ae1 56 75
Principal Place of Business Mailing Address
1160 SAN CARLOS AVE NE 1160 SAN CARLOS AVE NE
ST PETERSBURG fL 33702 ST PETERSBURG FL 33702 g 7 2 4 9 7
R s s I AR
- PO. Box 55298
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number Applied For
ST- PETE.QSBUR.G + F‘L- 59—36 15055 Not Applicable
Zip Country %p?’-] 32 Sogmbry 5. Certificate of Status Desired O gg'zgq l‘ﬁ:’g‘;ﬁmal
6. Na;ne ar-ld:ddress of Current ﬁeglsteréd‘Agem - ' 7. Name and Address of New Registered Ager_u

Name

PESCE, ANTHONY J

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

1160 SAN CARLOS AVE NE
ST PETERSBURG FL 33702
City Zip Code
YAy FL
8. The above named entity submits this 8 #r the purppse grcaanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y. v 2L Jdanisagy 05, 2001
Signatura, typed or printed nama of registared pglpfaNd tite if applicabls. {NOTE: Registarad Agent signature required when reinstating) DATE
174
. L e ) m
9. Thlsfﬁ.orporatlcl:n is eligible tc‘> satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See criteria on back) = Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ Change [ Addition
NAE PESCE, ANTHONY J NAME
STREET ADDRESS | 1160 SAN CARLOS AVE NE STREET ADDRESS
omv-5T-2P 1 SAINT PETERSBURG FL 33702 arTy-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
GITY=87-7IP CITY-ST-2IP
e T ’ O Delete ) Bt © [Jchange [JAdditicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE = Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP
TILE R O celete wE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME ’ BRI : NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ang’accurate and 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 receiver or trustee empowergglo execute this g 5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with/ail piber like e

-

danuagy 0% Z2o01  117:-518- 0919

E OF SIGHING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



