ATX1

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) E:H E’E’. D
DOCUMENT #  P4000027792 2
1. Entity Name 09 Hh‘f ‘ ' AH m 1_,5
MOUNTAINDALE INC. EORE [ AT U 3 L
TXLL*% ASSEE, tL DA

2 Prmmpal Place of Busmess 3 Maltlng Address —
5406 K FIRENZE DR.

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BOYNTON BEACH, FL 20-0708929 Not Applicable

Zip Country Zip Country . . $8.75 Additional
33437 5. Centificate of Status Desired I:] Fee Required

7. Name and Address of Current Registered Agent
Name
~|PHYLIS KATZ

Street Address (P.O. Box Number is Not Acceptable)
- 15406 FIRENZE DR

’ City Zi Code
SRRy L 2 « BOYNTON BEACH FL i
8. The above named bmlts this statement for the purpose of changing its registered office or registered agent, or both, i the
State of Florida. ijar with, and ?ept)he obligations of re d agent. / /
SIGNATURE S/ cF
nature, typed or printed name n'f'rggtstered agent and litle if applicable.  (NOTE: Regisiered Agent signature required when reinstating) DATE ~
iJanuary1°2 May 1 Fee is $150.00;, <7 -
After May 1, Feelis $550. 00 o 8. Election Campaign Financing $5.00 May Be
. Amended’ UBR is $61.25 Trust Fund Contribution. Added to Fees
‘Make Check’ Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11-
TITLE ::RES SOTHLE gl
NAME HYLLIS KATZ . NAME T L -
STREET ADDRESS |5406 FIRENZE DR. i, STREET ADDRESS _bﬂﬂ L 5:.—, : ?BE;GB
CITY-ST-ZIP BOYNTON BEACH FL 33437 ermvestzip . 0ps 11." 08“[]104: 9. %
TITLE o TITLE.. - b
NAME i tNAMEfi::' i
STREET ADDRESS "STREET ADDRESS S sl
CITY-ST-ZIP C|TY-ST-Z[P L
TITLE 'ITtTLE
NAME ot NAME o
STREET ADDRESS STREET ADDRESS T
c¢ry-st-2 b LCITY-8T-ZIP T
TITLE “TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-ZIP
TITLE SETITLE . i
NAME " NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-8T-2Ip Hd

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectton 1 19 07(3)(|) Flonda Statutes I 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 ar director of the corporation or the receiver or trustee empowered to execute this report as required by

y name appears in Block 10 or on an attachment with an address, with al! cther like empowered.

Chapter 607, Florida Statuteg,

SIGNATURE:

oo e

ED NAME OF SIGNING OFFICER OR DIRECTOR

Déte //%one #




