FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
. UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P02000135311

1, Entily Name

03-10-2003 90773 022 ***150.00

MONTANA BIG SKY CORPORATION
Principal Place of Businoss Mailing Addrass
T 310 RE. 157 AVENUE 310 NE. 15T AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33003
2. Principal Piace of Businass 3. Mailing Address ‘ ["”m m ""I "m "m Ilm "m '"ll "m I”“ “m lm' “l] l“I
Suite, Apt. , eic. Suita, Apt. #, etc. EéHECK HERE IF MAKING CHANGES )
i
City & State ’ City & State 4. FEl Number Appliad For b
- - Sy [y R 2.3.'_’___'.0_3.(40_05. | [Not Applicable |
Zp - Country Zp Country 5. Certificate of Stat:s Desired [ f&gfq::gm“"'
6. Name and Addreas of Current Regiatered Agent 7._Name snd Addrazs of New Ragistarad Agent e -
Name .
CUNEO, NICHOLAS F v Streat Address (F.O. Box Number is Not Acceptable)
310 N.E. 1ST AVENLE
HALLANDALE FL 33009, .
i City FL ] Zip Cods

- 8. Ttha above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath. in the State of Florida. | am farniliar with, and accepl
_ the obligations of registerat agent.

* N

e ! . - A
SIGNATURE — i i . 3 BT
- v W.wamdwumwimmuw, {NOTE: Reg Agent sigr ‘e soqu umunr-m_uuvj . -A_ .q_-‘;-l:a_Al'e_ o R
R .ot . '

L. A“F“'E NQW!!I ,f EE:: t‘asoégg 00 e e 9. Etection Campaign Financing $5.00 May Bo
: - After 8ay 1, 2003.Foe will be §550. N ' Trust Fund Coatribution. O  addedtoFoes

" Make Check Payable to Florlda Departmant of Siate . , ‘ .

10. L * OFFICERS AND DIRECTQRS ~.- . . " .. .. - .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e - - PE ) ) 0 Delme TITLE . ] [JChage [ Addition §

NAME CUNEO, NICHOLAS F Heare =

onv-s1-2p | HALLANDALE FL 33009 ov-si-2¢ S

HLE O Detete TITLE [ Changs [ Addition g

HAME MAME

STREET ADDRESS pru Il — P SR STKEE—';WESS - PPy e AL T B E e o e e e e

ev-sfar T T T T R T emstF | T T e mm e

TME 3 Delete e O changs [ Addition
e | L e e -

STREET ADDRESS STREET ADDRESS

CNY-S87-0P CITY- SI-0%F

THLE O pelete TME O change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY- SE- 2P CY-$1-2P

ime ] petete TILE O Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS .

ory-st-zp | . o TR - omr-sr-ze e e - e e e
CIME. w L) e el e e e e T o o Deletp R ETE v - - L = L Lo DCW;';DAMHW' :
T ey NAME ' Wty etacd . et |,
iSTmEETADORESS | TR LT . TToTT e ! STREET ADDRESS i e s PO PR
‘&I‘N-SI'-ZP - et oy ' GiTY-ST-2P ) .¢ U ¥

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplementat gaport is true ang®ycurate and thal my signatire shall have the same legal effact as if mada under cath; that | am an officer or director
.+ of the corporation or the receiver or 4 0 gkecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an attachment with br like empowared.

AMRED /(/;dwl‘h Cunes 24{;/&5 "’?;.f.,.‘,,f.f"m

OR DIRECTOR

SIGNATURE:




