2001 UNIFORM BUSINE

DOCUMENT # P96000054274

1. Entity Name

SS REPGXT {UBR)

MONT, INC.
Principa) Place of Business Mail
1825 SUNSET PT, ROAD 1825
GLEARWATER FL 34625 CLEA

ing Address

SUNSET PT. ROAD
RWATER FL 34625

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90275 011 ***150.00

709139

[y

|

MR

Tax filing regquirement and etects to do so.

After MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address
V0. Box /209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TWON Y /ffl\jé Y FL 52-1985032 Not Applicable
Zip Country Zi Qt 6 Copntry , " ; $8.75 additional
Dg ?9 /NWS §. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANTARAS' K'D - Street Address (P.O. Box Numbper is Not Acceptable)
901 N HERCULES AVE
STED
CLEARWATER FL 33765 on FL Zip Code
1y
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registersc agent and tille if applicable {NOTE: Registered Agsnt signature requirad whan reinstating) DATE
; ion ie eligi iafy i i m
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable 1o Department of State

1", OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE X Change [ Addition

NAME ADAMOPOULOS, GEORGE NAME

STREET ADDRESS 1825 SUNSET PT ROAD STREET ADDRESS - O B O ﬁ /Q'Oq 3 (l['é ? ?

on-s20 | o) FARWATER FL 34825 omv-s1-2¢ ArpoN SPRINGS L

e D O Delete TTLE ACrange [ Addition

NAME EVANGELIA, GEORGALAKI NAME P 0 Bo X! a-OC?

STREET ADDRESS 1825 SUNSET PT. ROAD STREET ADDRESS b 3

o122 | o EARWATER FL CITY-51-2P Ao SPENGS L 3 % 2%

TIMLE [ pelete TITLE []Change  [_] Addition
_NAME — AT L e NAME 3 _ ) . o

STREET ADDRESS T T N S Sl S U P

CITY-ST-21P CITY-ST-71P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-7iP

TIMLE [ netete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ pelete TrRLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

SIGNATURE: )Y

|- S -ol

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trusiee empaueres-openes
changed, or on an attachment with an g wered.
‘m n
N ==

v

SIGNATURE AND

i LI R O,

A27-Y4 s —EoSo

Date Daytime Phone #

CR2E034 (10/00)



