2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 232201 Secretary of State
1. Entity Name 01-13-2003 90356 040 ***150.00
MONTY'S 5 & 10 STORES, INC.
Principal Place of Business Mailing Address ~
591 SE 11 ST 591 SE 11 ST J0uurbip
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address “""I I‘Ill ”"I""l “"”MH'H m“ "I” Im' Illu Im' I"“ ’II’
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - . 59—0754403 - Not Applicable
zp Country Zip Country &, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥

MAGUIRE, SUSAN
581 SE 11TH ST

Streel Address (PC. Box Number is Not Acceptable)

POMPANGQ BEACH FL 33060

City FL Zip Code

. . =
8. The atove named entity subrmits this sigtément for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obiigations of registgted agent,
1

SIGNATORE &g gt LS e
Signalure, typad or printed namae of registared agent and/f if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
ey !
~ "+ FILE NOWI!! FEE 1S $150.00 )
. Electi Fi i
| After May 1, 2003 Feo will be $550.00 " Tt rind Corviosion, T it et
Make Check Payable to Florida Department of State '

10. ] QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TILE PD O Delate Tme (O Change [ Acdition
NAME MONTGOMERY, E A NAME

sTReer aooress | 581 SE 11 8T, STREET ADDRESS

orv-st-zp | POMPANO BEACH FL 33060 CITY-ST-2IP

TITLE VD O Delete TIMLE [ Change [ Addition
NAME MAGUIRE, SUSAN NAME

staecT aooRess | 591 SE 11 8T, STREET ADDRESS

orv-st-ze | POMPANO BEACH FL 33060 CITY-ST-2P

TITLE ST [ Delete TME [] change ] Addition
HAME MONTGOMERY, RUTH NAME

sReet ADoRess | ROUTE 4 BOX 158 STREET ADDRESS

CITY-S5T-2IP MCLEASBORO IL 62859 CiTY-S§T-21P

e . (7 petets e (I change [ Addition
NAME RN NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [T celete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TMLE O pelate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 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 if made under oath; that | am an officer or director
of the corporation or the receive xecuta this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme all other like empowered.

SIGNATURE: _odZn G A8 5, 23625 1/ o3 ‘?{i)?//é ~F

~ SIGNATURE AND TYPED OR PRINTED NAM# SIGNING OFFICER OR DIRECTOR Dale Daytima Phong #

CTUCO LY

I\

CR2ED34 (10/02)




