2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

1
L4

FILED
Mar 03, 2003 8:00 am ¢

R)

i

MONTAS, PATRICK
15574 SW 25 STREET
MIRAMAR FL 33027

_ f State
DOCUMENT # P01000112263 Secretary of S :
1. Entity Name 03-03-2003 90943 001 ***150.00
FLOATINGMALL.COM, INC.
#

Principal Piace cf Business Maiiing Address -
15574 SW 25 STREET 15574 SW 25 STREET
MIRAMAR FL 33027 MIRAMAR FL 33027

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1 153585 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
- . _Fee Reguired __ N
e e 6. Name and 'Address of Gurrent'Regisiared’ Agent——— ——————— | ~— _7. Name and-Address of New Registered Agent
Name

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

»

City Zip Code

FL

8. The above named entity submits this statement for
the chligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and titla it applicable.

{NOTE: Registered Agent signature requirsd when rainstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11 .
TILE D : ] Deiete TIE [J Change [ Addition | &
NAME MONTAS, PATRICK NAME =)
STREET AODRESS | 19574 SW 25 STREET STREET ADDRESS g
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-217 2
TITLE D [ Detete TITLE [JChange [ Addttion %
NAME MONTAS, SABINE NAME

STREET ADDRESS | 15574 SW 25 STREET STREET ADDRESS

CITY-ST-21 MIRAMAR FL 33027 CITY-ST-2IP

L ) i i W TiE o T S T T T Clchange [ Addition
NAME LALLEMAND, MYRNA HAME

SIREET ADDAESS | 15574 SW 25 STREET STREET ADDRESS

CITY-57-2IP MIRAMAR FL 33027 CITY-ST-ZIP

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Delete TILE (3 Chiange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 . A CiTY-ST-2IP

12. | hereby certity that the info

indicated on thig report or gupglemental
of the carperation or the refeiyer or trust

changed, or on an attachnje

SIGNATURE:

SiGl

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ress, with all other like empowe
U G 2ablo3

Date Daytithe Phond #

afon suppli

with an a

red.
hhguns feculpeg ] Mostas

ATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




