2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLOATINGMALL.COM, INC.

P0O1000112263

Principal Place of Business

15574 SW 25 STREET
MIRAMAR FL 33027

Mailing Address

15574 SW 25 STREET
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

T 8uite, Apt. #, BICTTE e e

.Sgitg,_égl‘,"#, etc.

Mar 25, 2002 8:00 am

FILED
Secretary of State

03-25-2002 90185 046 ***150.00

?

A A

DO NOT WRITE IN THIS SPACE

MONTAS, PATRICK
15574 SW 25 STREET
MIRAMAR FL 33027

e e L.
ks T v et - N I
City & State City & State 4. FEI Number =" | Applied'For~ -}
G5 - 53585 Not Applicable
Zie Country Zip Country 5. Ceriificats of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

Tax filing requirement and elects o do so.
(Ses criteria on back)

O

Make Check Payable to Department of State

SIGNATURE
Signature, typed or printed name of registared agent and title il applicable {NOTE: Regislsred Agent signature required when reinstating) DATE
9. This corporation 15 angibe 10 SATSty it intangib g™ (=== = 4 ; e -
' R N echion Campalgn Firancin av Be |
After May 1, 2002 Fee will be $550.00 T0. Elect pas ¢ $5.00 My B2

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: D [ Detete TILE O3 change [ Addition | 5
NAME MONTAS, PATRICK WAME ;3
STREET ADDRESS | 15574 SW 25 STREET STREET ADDRESS %
OITvy ST-2F MIRAMAR FL 33027 CITY-ST-2IP §
TITLE D O Delets TITLE [ Change [ Addition | ¢35
HAME MONTAS, SABINE NAWE
STREETADDRESS | 15674 SW 25 STREET STREET ADDRESS
CITY-ST-2P M'RAMAR FL 33027 CiTY-ST-Z2IP
TITLE D [ pelete TITLE [ Change 1 Addition
take LALLEMAND, MYRNA HavE
STREET ADDRESS 15574 Sw 25 STREEI' STREET ADDRESS
CITY-ST-2ZIP MIRAMAR FL 33027 CITY-$T-21P
T O petere TLE [ Change___ ] Addition_|__—
__|_Name _ p— — =S R NAME T S )

[STREETADDRESS | —— STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§7-71P CITY-S7-21P

of the corporation cr the recei
changead, or on an attachme

ith an ad esshwlt

13. ! hereby certify that the information supplied with this filing does 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
r ar trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

o
N - SN

-

SIGNATURE: £

&

—
\ N

/3 J1-02 / {idylotyely

u'ﬁ'lmis OF SIGNING OFFICER OR DIRECTOR

Date = Dﬂylnme Phone # &




