2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000099932 Jan 15, 2002 8:00 am
42 Entty o Secretary of State
MONTAGNA ENTERPRISES, INC. 01-15-2002 90043 029 ***150.00
Principal Place of Business Mailing Address
1854 SEMINOLE RO, 1854' SEMINOLE RD. A
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32208 CRIRUR B i
I N OGO BRR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NO‘T WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3544137 Not Applicable
Zip Cauntry Zp Country 6. Certificate of Status _Des'\red || gge'gesqﬁ?:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTAGNA, JULIUS J
7 Wi4eTH
OR DALE FL 333’?9

/ JJ’ </ S Zem / wo L5 R b, Street Address (P.O. Box Number is Not Acceptable}
TeAn e BEA C/—I/ FE

32273

City FL | Zip Code

8. The above né'rr;‘e;dj' ';litﬁf subinits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida

SIGNATURE £ o Vetied § T Mo/ TAGA A, PASS IE~ VO AN
ighature, ?ﬁd or printed name of lev.‘fsved agent and title it applicable. {NOTE: Registered Agent signature regdired when reinstating) DATE . N
9. This corporation is eligible o satisfy its Intangible At FII;‘E N?\;UOHZ I:EE ISI“$; 50.5050 o 10 Election Campaign Financing $5.00 May Be
e er.May 1, 2002 Fee w e §550. N Trust Fund Contribution. (] Added to Fees

Tax fiiing requirement and elects to do so. ﬁ

(See criteria on back) Make Check Payable to Department of State™

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE me\em THE PrEy (T [flortnge [ Addition
NAME NAME TJul S - mopTALS A

STREET ADDRESS STRETAODRESS | f g0 6 S e f a0 EE R b.

CiTY-ST-7IP . CITY-ST-2IP L2 L ATl e BedcH | L T3 S

TITLE koe\ete TTE pd [ Change  [] Addition
NamE i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 32333 CITY-§T-2IP

TILE , . [] Detete TILE O cChange [ Addition
NAME NAME .

STREETADORESS | STREET ADDRESS

CITY-ST-2IP - - T L a S T e 2 = -

TRLE [ Detete TILE [ Change [ Addition
NAME MAME RS

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

TTLE [ Dakete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P ,

THLE O Detete TME T T Change

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smumuny%&é% Solar i3 SCELETHERTT Aron TACLA , pacriiznit_ifogfod Fo9d9d YPST

el 7 ¥
SIGNATUF AND TYPED OR PHINTED)I‘ME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phons #

AY  PEILE00

CR2E034 (9/01)




