| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

i

[T PR VY]

DOCUMENT # P96000054274 Secretary of State
1. Entity Name 01-23-2003 90160 043 ***150.00
MONT, INC.
Principal Place of Business Mailing Address
1825 SUNSET PT, ROAD PO BOX 1209
GLEARWATER FL 34625 TARPON SPRINGS FL 34688
I I W RID AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
5? 1985032 Not Applicable
Zip Country ip Country 5. Certificate of Sta’lus Dasired O $8.75 Additional
‘ Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . O (1 e e e e — =
-\5ANTARAS' KD Street Address (P.O. Box Number is Not Acceptable)
901 N HERCULES AVE
STED
CLEARWATER FL 33765 City FI | Zpooce

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. | am familiar with, and accent
the obligations of regisiered agent. .

SIGNATURE
Signatura, typed or printed nama of registerad ager and title if applicabla, {NOTE: Registered Agent signaturg required when reinstating) 'DATE
Aﬂ::lfﬂ;“?\f;é;; I;Esvtﬁ]ﬂsgsggoo . - 9. Elsction Campaign Financing $5.00 May Be
; ' ; Trust Fund Coniribution. | Added to Fees
Make Check Payable to Florida Department of $tate
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE . ‘ [(Jchange  [J Addition
NAME ADAMOPOULOS, GEORGE NAME
street apoRess | PO BOX 1209 STREET ADDRESS
CITY-ST-2P TARPON SPRINGS FL 34688 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change  [] Addition
NAME EVANGELIA, GEORGALAKI NAME
STREET ADDRESS | PO BOX 1209 STREET ADORESS
CITY-ST-2P TARPON SPRINGS FL 34688 CITY-ST-2IP
TITLE O Delete TILE {7 change [ Addition
NAME - cl et e e e w0 e P st e e v T R R ’-N'A'ME,— et Bl Bl e . Tmom e TS - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 7 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2IP
TILE O pelete TTLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

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 supplemantal report is true and geewste,and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowereg 1l execll A repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ary address, withll other likd
SIGNATURE: \ 10403 TL7-4L1- Esce
Date Daytime Fhone #

SIGNATURE AND TYPED QR P

CR2E034 {10/02)




