2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # PO0000106543 Z Secretary of State
1. Entity Name 03-17-2003 91102 031 ***150.00
MONTE'S SWEET DELITES, INC.
Principal Place of Business Mailing Address
P O BOX 7901 P O BOX 7901
DELRAY BEACH FL 33482-7901 DELRAY BEACH FL 33482-7901
e o UG AR AT
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1057385 Not Applicable
Zip Country Zip . Country 5 Certificate of Status Desired O ?e%gfq L:;Ai:iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
;gE‘;VIN:JODhSIBER PARKE DRWE ' - . - HSK;;TA&;;SS (PO, éox Numiber is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

B. 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
3 Signature, tvped or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
o ) o _ | 9 Election Campaign Financing $5.00 May Be
e Aftor:May:1,.2003; Fea:will.he:$550.00 AT T TS T e e =S Fand ContRibation. - —-—C1 - ~Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE FD O pelete MLE {7 Crange [ Addition
NAME LURIE, MONTE NAME
sreet sooress P O BOX 7901 STREET ADDRESS
orv-st-ze DELRAY BEACH FL 33482-7901 CITY-ST-7P
TITLE rVSD 3 Delste TILE [ Change  [J Addition
NAME | URIE, MARCIA WAME
sTReeT a0oress P O BOX 7901 STREET ADDRESS
crv-st-ze - DELRAY BEACH FL 33482-7901 CITY-ST-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE P o e [Elpglglpt T T TTTLE TR T e v e oS s e e e ] Chande © T 1 Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | bereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatecl 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 receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp red.

IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

|

CR2E034 (10/02)



