2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MONTREUX, INC.

PO1000039792

Principal Place of Business

623G OLOE MOAT WAY
DAVIE FL 33331

Maiting Address

6230 OLDE MOAT WAY
DAVIE FL 33331

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suita, Apt. #, etc.

2/

FILED

Apr 01, 2002 8:00 am

ecretary of State

02-11-2002 90194 013 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FaNumber Applied For
5 - loq'?bqs Not Applicatie
e Country Zip Counlry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Yo s e e e - - _> | Name_ - o e R _
TINE E Street Address (P.Q. Box Number is Not Acceptable}
6230 OLDE MOAT WAY
DAVIE FL 33331
City FL I Zip Code
8. Tha above namied enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE =
, lyped of pentad name of registered agant anc! Litke if appitcabie. {NOTE: Registerac Agent signature isquirsd whan rainsiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ! N :
Tax filing requirernent and elects 10 do so. After May 1, 2002 Fes will be $550.00 1. 552:]2:&%? ;‘r?t?ufi:‘: nong f?uﬁ?o“gﬁifa
(See criteria on back) Make Check Payabla to Department of Siate )

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/ b . O belete TRE O change [ Addition
NAME L] HAME
STAEET ADDRESS Kr 35 h ge i. lg‘gal-g Vlisi-y STREET ADDRESS
CiTY-ST-2P 'l 1 CITY-ST-2P
TITLE T Delete TTLE {JcChange [ Aoditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
ME O Detete TLE [ change T Addition
NAME NAME -
- STREET ADDRESS [ —~— — —-— -~ - ——— —— = —- - - R~ STREET ADDRESS - e e~ —_—
CITY-ST-Z17 CITY-ST-21P
Tine [ Datete Tine [ Change (] Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
Chy-S1-2IP GITY-5T-2IP
TME [ velete WILE [Jchenge [ Adeition
MAME MAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2IP CITY-5T-219
TITLE O Delets TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CIFY-ST-21F

Indicated on this repon
of the corporation or the taceiver or
changed, or on an alq Iment witl

I'—‘._\ Fas

SIGNATURE:

13. | hereby cartify that the igformatisn supglied with this filin
%r supplementafreport is true and accurate and {

as ampowered 1o exgcite thi
[Hdress, with all ¢

SIGNATURE AND [

2po
e & OWara(

Gildaar

does not qualify for the exemption staled in Saction 119.07(3)(i). Florida Stalutes. | {urther certity that the information
signature shall have the same lagal effect as if made under oath; that | am an officer or diraclor
rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12if

0 NAME OF SIGNING OFRCE OIRECTOR

ytime Phone #

! /! 7//Dgz 954/ 64 L2oe

CR2E034 (9/01}

{




