| FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 29, 2002 8:00 am

DOCUMENT #  P01000037837 ecretary of State

1. Entity Name

MONTAUK, INC. 04-29-2002 90080 034 ***150.00
Principal Place of Business Maifing Address

5346 DOMINICA CIRCLE 53456 DOMINICA CIRCLE

SARASOTA FL 34233 SARASQTA FL 34233

IO A

2. Principal Place ifysme ling Addrjp,
5To & So.J Potrismms Pl STIE S8 P o) 22
Suite, Apt. #. etc. .f.gte. Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 1 4, FEI N? Applied For
Ptdsard, fP-2Y231 | Sazaorh /7 | /027781
% v T L4 L
Zip Cauntry zZi / Coyntry,. | - - $8.75 Additional
3 5,33 / qf/’— ? V"? f &?’" ! 5. Certificate of Status Desired il Fes Aequired
— 8. -Name and Address of Current Registered Agent: <~- = -~ ~— | "= fo & ' 7.-Name and Address of New Reglistered Agent ™~ - o -
Name
MULA’ BUICH Stre:el Address (P.O. Box Number is Not Acceptable)
5346 DOMINICA CIRCLE '
SARASOTA FL 34233 |
S |
GCity{ Zip Code
V} FL p
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 i
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. imsiﬁprporaugn is el|g|b|§ tc|\ satlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, | ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE | Ol change [ Addition
NAME MULA, BUTCH NAME !
STREET ACDRESS |53468 DOMINICA CIRCLE STREET ADDRESS
arv-s-2p (SARASOTA FL 34233 | crvstze !
ILE [ Detete W TITLE : [ Change [ Addition
NAME H NamE ! :
STREET ADDRESS STREET ADDRE:SS
CITY-ST-2IP CITY-ST-2IP '
ME | e oo e e ODelete. . foime - _f. .~ e o~ e w— . - <[JChange -« [J-Addiion
NAME H NAME {
STREET ADDRESS STREET ACDRESS
CIy-S8T1-2IF CITY-ST-2IP II
TITLE O Detete i e “ [ change [ Addition
NAME 0 NAME ﬁ
STREET ADDRESS STREET ADDRE;S
CITY-5T-ZIP CITY -ST-2IP f
TITLE 3 Celete NE ' (O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE [ [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP E

13. | hereby certify that the information supplied with this filing dees 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with allother like.empowgsed. i

! ?_—/a.- P é}// fz/- yafa

Data Daytime Phone #

SIGNATURE: RO v

SIGNATURE Aﬁ WHWNAME 6F§|GN|NG OFFICER OR DIRECTOR

CR2E034 (9/01)



