N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MONTANARO, INC.

K11210

Principal Place of Business
4113 HENDERSON BLVD.
TAMPA FL 33629

Mailing Address
4113 HENDERSON BLVD.
TAMPA FL 33629

2. Principal Pizce of Busingss

3. Mafling Addrass

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90071 013 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—2878426 Not Applicable
Zipm e e ] Count o Zi Countr - » . it
P ¥ P 4 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

VAUGHN, LAVINIA J ESQ

CARLTON FIELDS

777 HARBOUR ISLAND BLVD

TAMPA FL 33602

Streel Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staterment for

the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, i

n the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title it applicable.

(NQTE: Registersd Agent signalute required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EEER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE PD O Delete TILE D Change [ Addition
NAME MONTANARO, ANGELO NAME

street anoress 14113 HENDERSON BLVD. STREET ADDRESS

orv-st-zp [TAMPAF L CITY-ST-2P

TITLE s [ Delete TiTLE Ol Change  [J Addition
wave - |MONTARARO, GERRY NAME

STREET ADDRESS 14113 HENDERSON STAEET ADDRESS

crv-st-ze JTAMPA FL - - . omy-st-zp | )

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

TITLE [ Celate TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE T Detete TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TLE 7 petete TILE O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-2IP

12. | hereby certify thaft_:_x:he informaticn supplied with this filing does not qualify for

indicated on this report or supplemen

SIGNATURE;

ey

ith an addpess, with all other like empowered.

ey o

tal report is true and accurale and that m

the exemption stated in Section 119.07(3)(i). Florida Statutes. |
y signature shail have the same legal effect as if made under o
of the corporation or the receaiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name
¢changed, or on an attachment

S RN RE R prT 00 5

further certify that the information
ath; that | am an officer or director
appears in Block 10 or Block 11 if

FI2-289-1629

UTYPED OR PRINTED NAME OF §IGNIWOFFICER OR DIRECTOR

Daytime Phone ¥

AY  ARCRGEN

CR2E034 (10/02)




