2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031209 Jan 31, 2000 8:00 am
1, Entity Mame
THE MONTANA DESIGN GROUP, INC. Secreta 3 of State
01-31-2000 90105 037 ***150.00
Principal Place of Business Mailing Address
2131 HORROW COURT 2131 HORROW COURT
BOCA RATON FL 33433 BOCA RATON FL 33433 9 1 1 4 b4
A s R A
Suite, Apt. #, eto. i = - “|==Suite.Apt #. ele. e DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number o .H-_I ]Applif;afFa '
65-0664990 | I
Zip Country Zip Country 5. Certificate of Status Desired o §8'75 Addit_ionawly
) _ . . R P MU TS -ee.Required:" Py
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent .~~~
Name
QUELER, ANISE T C | T TS| Street-Address (P.O_.,_‘B;ox.Nur_n_gqruiqs_ Not Acceptable)
21371 HARROW COURT : e ST T — L —
BOCA RATON FL 33433
City F|":|' Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) : : Make Check Payable to Department of State L .
M. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO ' 7 Deleta TmE [(JChenge [ Addition
NAME QUELER, ANISE T NAME
STREET ADDRESS | 24371 HARROW COURT STREET ADDRESS
omv-st2¢ | BOCA RATON FL 33433 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P OAFY- S- TP ) L 7 _
ME o = o] ir e e G gmemm o einBomm e 25 i~ i e T T e o T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE ' ] Detete ME Cichange T Addition
NAME - - : HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * S . CHTY-ST-2P
TLE L O Delete TME (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [JChange  [[] Addition
NAME } NAME
STREET ADDRESS |~ ) STREET ADORESS
CITY-ST-7IP . ‘ CITY-SI-2P

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutéé | further certify that the inforration
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efect as if made under ath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repor: as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

d.

changed, or ¢n an attachment with an addressy with all other

AN | H B S e e R
SIGNATURE: ___oIlGNA YR/ EETD
’ SIGNATURE AND TYPED O Tlﬁ'reo NAME OF SIBNTRG QFFICER OR DIRECTOR Date Daytime Phane #

AY



