FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am

Secretary of State

05-27-2002 90444 019 ***150.00

DOCUMENT #

P94000011754, .

1. Entity Mame

MONTAFON DEVELOPMENT CORPORATION

e

V(132

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

3

3. Mailing Addrass

841 CAPE POINTE CIRCLE C/0 MCGRATH

& MEYERS PA

Suite, Apt. #. elc.

Suite, Apt. #, glC.

5725 CORPORATE WAY, #101

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
JUPITER, FL WEST PALM BEACH, FL 65-0468595 Not Applicable
Zip . Country Zip Country . . . 8.75_Add'1' |
33477° "' [ PALM BEACH |33407 - - | PAIM BEACH | ™-CerfcareotSttusDesied. (1. 58 Redired ~ -
7. Name and Address of Current Registered Agent '
Name
MEYERS, GATIL C CPA s,
DO NOT WRITE Swreel Address (P.0. Box Number is Not Acceptable) ]
IN TH'S SPACE _ ] MCGRATH & MEYERS, PA -
m W 5725 CORPORATE WAY, #101
& S . - Ci Zip Code
: - - WEST PALM BEACH FL | "§34G7-2022

B.\Ihe abeve named entity submits this statement for Lhe purpose of changing its registered office or registered agenL. or both, in the Slate of Florida.

SIGNATURE

Sigrature. typad or printed name of registerad agent and title If applicabie,

{NOTE: Regisiored Agent signatre required whan reinsiating)

QATE

8. This corporation is eligible to satisfy its intangitle
Tax filing reguirement and elects 1o do so.
(See criteria on back)

a

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Be
Added 10 Fees

CR2E034B (12/01)

1. OFFICERS AND DIR|
e DPS me
NAME %gg?KLER » JOHANNES NAME
STREET ADDRESS CAPE POINTE_CIRCLE SIREET ADDRESS
CIFY-S1-21p JUPITER, FL 33477 CITY, ST 21
TLE DV e
NAME STUCKLER, ELISABETH XAME _
STERTanOREss | 3841 CAPE POINTE CIRCLE STREET ADDRESS |
Y- S1-2P JUPITER, FL 33477 CHTY- 5340
_“[LE ] P T ‘A ‘. —_ . - - S“-!Lr.-.i'.kmw TR el S0 B G st ST T TS T 45 xaY ‘:w"&&;.w:mé’fwm.fmm-,.. try
Nave MEYERS, GAIL C CPA . we | e =
'25 CORPORATE WAY 1 T ADORESS

_ STREET ADDRESS 3 STREET ADORESS
Ciry - si- 2P WEST PALM BEACH, FL 33407 CITY-S7. 7P DO NOT WRITE
TiLE e " -
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CNY-$5-2p.
TIE , TITLE
NAME sabe ' HaE .
STREET AUCRESS | *© * | STREEYARDRESS |
OITY-ST-2iPy ¢ favs 0 7 2 6 o CCmY-STR
TE e, Cik e y
NAME " NAME: .

-STREETADORESS | | ; . o, - e o [ - STREETADRESS B
CiTv-s1.2P ' ‘ CITV-5T.2P
13. I'hereby certily that the information supplied with this fling cloes not quaiify for the exemption stated in Section 119.07(3)(), Florida Stawtes. | further cerlify that the informaticn

SIGNATURE:

indicated on tf\{is report or supplementat report is true and accurate and 1A

of the corporation or the receiver of trustee empowered £0 execute Lhis n
allachmeant with an address, with

at my sigrature shall have the same legal effect

as If made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or on an

other like Gmﬁrmﬂ

{{élz/ D2 — Sb/-¢59-céo

SIENATURE AND TYPED OR PRINTED NAME OF SIGNINr OFNCER OR DIRECTOR

the Daylime Phone £ /]

b/




