2001 UNIFORM BUSINESS REPORT (UBR) FILED

- -

) 6, 2001 8:00
DOCUMENT # M90528 Apr 26, :00 am
I+ Enity e ecretary of State

' S 04-26-2001 90136 039 ***150.00
Frincipal Place of Business Mailing Address
2781 E. ATLANTIC BLVD. 2781 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
us us
Suite, Apt. #. etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number 65‘0072500 Applied For
Mot Agolicabie
z Countr Z Countr 4
ID Y ® iy 5. Certificate of Staius Desired N $875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTELLA, MICHAEL W -
Street Address (P.O. Box Number is Not Acceptable)
2781 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33062
City 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
Sigrawre, typed or ornted name of registered agent and tile 1 apolicable (NOTE: Asgistersd Agen; signalure regured when reirsiating DATE
ion is eligi ishy i b Sl E NOWIIT FER i
9. This corporation is eligible to salisfy fts Intangible FILE NOWHE i‘___ §§ $150.00 10. Slaction Campaign Financing $5.00 May Bo
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " ¥
! ) ' s e i ’ Trust Furd Contribution. O Added to Fees
(See criteria on back) Ll ake Chieck Payabls to Department of Staie
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PD [ pelere TITLE [ Chenge [ Adaiion
NANE MONTELLA, MICHAEL W. SR NAME
steiet aooress | 9781 NE 9TH ST. STREET ADDRESS
ez | POMPANO BEACH FL uiTy-57-2
TITLE VS 1 pelee T [IcChange [ Adcicn
NAME MONTELLA, MICHAEL W. JR HAE _ - N V C ot
stReeT Ao0Rcss | 412 NE LOAVE STRELT ADDRESS Li 1z N & [ © AVE /:_.,..,
ervstar | POMPANO BEACH FL 33060 CIvy-ST-2P £
TITE [T Dalete TITLE [] Change  [] Aoditio~
HAME NAME
STREET ADDRESS SIREET BDDRESS
CiTy §r-712 CITY-ST-21P
TITLE [ Deete TITLE (] Crange ] Anditon
HAME NAME
STREET ADDRESS STRELT ADDRESS
GiTY-5T-7IR BITY-ST-2IP
MLE ] percte TITLE O Crange [ Additon
HAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-219 :
TIrLE [ Delete TITLE O] Change L] Addition
NAME MAME
STHEE T ADDRESS STHEET ACDRESS
LITY-ST-7:F Cuy-5c-22
13. 1 hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Fiorida Statutes. | further cerlify that the information
indicated on this repost or supplemental report is trug and accurate and that my signalure shall have the same lega’ effect as if made under oath: that | am an officer ar director
of the corparation or g receiver or trustee empoyered to gxecils this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, #ihv/all ol like empowered. /
_ i 4 ‘ 177, AR 7R A o Bl
= 2 bl W, f’la-/]l@“w Tiz, WTjoj 55153215
SIGNATURE AND Tv?u“ol)(}ﬁmren NAME OF SIGNING QFFICER OR DIRECTOR T [?l[e / T Daytire Prone # ‘

Vicwrou

CR2EG34 {10/00)



