; Y FILED
NI ORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P95000006544 = Secretary of State

1. Entity Name 01-08-2003 90059 043 ***150.00
MONTES' HOME SERVICES, INC.

Principal Place of Business Malling Address SW /0 ‘.'..*S-
8 /Ky " Yalki 5 £940 & 7
sml. 33429’317? W10 B;)m FLauw BOCA RAT?H

B A 2202 L RO R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. AHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number 5 05 . Applied For
. 6 51500 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eae_ggq::?g;ﬁonm

- - "

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.—- ..

Name

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

KAHLER, MONTE
£783-SWI~STREET— g0 SW /0YST
BOCA RATON FL 33488~ ~ pacp wAranV, AL 33933

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agsnt, . 7 . ﬂ/ufé m# g s
N e/ a2

s

&
SIGNATURE Signature, typed or printad nama of registered agent and title if appli{abls. (NOTE: Registarad Agent signature requirad when reinstaﬁng) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlr?bulion. : O fdsd.e%?ohgziss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE F [emme [ Addition
NAME KAHLER, MONTE NaME Q. HECER, v OMTE
steeT aoress | 8783 SW 16 STREET STREET ADDRESS 790 J’- w 1 OBST
crv-s-ze | BOCA RATON FL 33433 OITY-ST-2IP BOCA RATDM FL.23¢33
TiLE O Detete e ' [ Crange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE . e O Detete TILE [ Change [ Addition
" NAME e T T NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [ petate TILE [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-§T-7IF
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ oelete TILE [J Ghange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; GITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recguired by Chapter 607, Florida Statutes: an71 my rame appears in Block 10 or Block 11 if

changed, or onan attachmey ith an address, with ail cther like empowered.
SR AL RHINE AL 3‘/’3 (G 10500 |
Daytima Phang #

¥ _SIGNATUHE}NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dal

SIGNATURE:

CR2E034 (10/02)




