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‘ ‘ FOR PROFIT CORRORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 23,720 7
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MONTY'S 5 & 10C STORES, INC 027
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POMPANQ BEACH FL 59-0754403 Not Applicable
3%860 L(l) Dé”my Zp Country 5. Certificate of Stats Desired ® Ei‘l;ﬁf:ﬂ“onal
N 7. Name and Address of Current Registered Agent | ]

N S sm _MABGUIRE. -

Sireet Addsess (P.Q. Box Number is Not Acceplable)

—

59 S E /I ST |
, v npano PedcH FL | #3540

il } ‘ »
) for the purpgseyol changing its registered office or registered agen, or bothi, In the Stale of Florida. i

8-/ ¥or—

SIGNATURE #
? Pgriuee, typesd or (uita name o (egistenr) agent H'W DATE =
" 9. This corporation is eligiblz o satisly its Inl;-mgiIJILL 10. Election Campaign Financingy $5.00 m
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13. | hereby certify that the information supplied with this filing does ot qualify Jor the: exemplion stated in Section 119.07(3)(). Florida Stalutes. | furiher cerlify thal the information

indicated on this report or supplemertal repart is true and accurate and that ny signature shall have the same lagal effect as if made under oath; that | anl an officer or director
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