FILED
2002 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  K9B599 — Feb 17,2002 8:00 am

1 Enity o : " Secretary of State

MONTAURQ INC. ' 02-17-2002 90078 022 ***150.00
Principal Place of Business Mailing Address

% SALVATORE PROCOPIO % SALVATORE PROCOPIO

2325 W KENMORE AVE 2325 W KENMORE AVE

o - IEHEITRITIRTEARAN R

2. Principal Place of Business l
Suite, Apt. #, etc. Suite, Apt. #, etc. '[ DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
! i 59—2954325 Not Applicable
Zi Countr Zi Counts iti
i Y s v 5. Certificate of Status Desired dd $8.75 Addmonal
) | Fee Required
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
.i Name
PROCOPIO’ SALVATORE ; Streel Address (P.C. Box Number is Not Acceptable}
2325 W KENMORE AVE :
TAMPA FL 33604
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registared agent and titla if applicable. (NOTE: Hsgi;siaragl Agant signature requwe?ﬁan reinstating) DATE
9, ;hisliqrpo;atlij?:eﬁ;rlitgaililj ;T:E:gsgc',: !r;tanglble At Fll’;lE N:)\;V!!! ':EEE IS'I $15l:l.|.')5t:3 o 10. Election Campaign Financing $5.00 may B
ax il ‘”9 r‘ 4 c se. er May 002 Fee will be 55 Trust Fund Contribution. W Added to Fees
{See crilerla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O pelete ~TIILE [ Change  [J Addition
NAME PROCOPIO, SALVATORE NAME
sTReeT ADDRESS 2325 W KENMORE AVE STREE’ ADDRESS
cry-st-zp - [TAMPA FL Emy-s1-7iP
TITLE D [ pelete .\T\TLE [ Change [T Addition
NAME PROCOPIO, MRS. LIBERATA NAME
STREET ADDRESS | 2325 W KENMORE AVE STREET ADDRESS
CITY-ST-21P TAMPA FL ‘CTY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addition
1
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . Giry-s-7P
TITLE 7 celete : TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * W siheer acomess
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempnon stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this repaort or suppiémental report is true and accurate and that my. sigiature shall have the same legal etfect as if made under oath; that | am an officer or director
~—~af the corporation or the TeCENeror frusiee empowared (o execute 1his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ’w th address, with all other like empowered.
Ny [/

SIGNATURE: 5D Il §3-933516

% bf iR oR DIRECTOR " Date Daylime Phone #
T ——

CR2E034 (9/01)



