2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P99000054084 Secretary of State
1. Entity Name 03-27-2003 90097 020 ***150.00
MONTABREEZE, INC.
Prinzipal Place of Business Maiiing Address
€453 OLD DIXIE HIGHWAY 6453 OLD DIXIE HIGHWAY
FT. PIERCE FL 34946 FT. PIERCE FL 34346

Suite, Apt. #, etc, Suite, Apl. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FElI Number Applied For

650952502 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Stalus Desired O 38'75' Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — SR T L e Tttt e, e T T - - g e -q,Nane o b ¥ et e e T T T T i T T I i e s s i -
MCHUGH, JOHN J JR Street Address (P.O. Box Number is Not Acceptable}
333 17TH STREET, SUNE U

VERO BEACH FL 32060 .

=

City FL [ 2 Code

b L ataer

« 8: Jhe abogfe named enlity 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 accept
;theobligétions of registered aggm

SIGNATUHE ) i
Signatura, typed or primad rﬁme of registerad agent and title if applicable. (NOTE: Registered Agent signaiure raquired when rainstaling) DATE
. FILE NOW'!I‘FEE 1S $150.00 - )
P o 9. Election Cam), F
Atter May 1, 2003:Fee will be $550.00 et Comston =" 7 35,00 Moy oe
Make Check Payable to Florlqia Department of State
10 . . * P QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P nE O Delete e Ochenge [ Additien
HAME SCHNEIDER, MATTHEW P NAME
staezT aooness | 1928 WYOMING AV STREET ADDRESS
orv-sr-ze | FORT PIERCE FL 34982 CITY-$T-7IP
TITLE VP ) [ Detete TITLE [ Change [ Addition
NAME ADAMS, MARIE § NAME
streeT ADRESS | 6481 OLD DIXIE HWY STREET ACDRESS
CrY-ST-2P FORT PIERCE FL 34945 CITY-ST-2IP
TITLE ST [ peleie TITLE [ Change E] Addmon
- —— e m m e = g [l e e | A e P T e e & T, - TS -
e - |JENKINS, TERESA-§=—===—~~ "= - RANE Nl S
steeT aooress | 6453 OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34946 CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS \
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail cther iike empowered.
SIGNATURE: | ¢ i23R0S TG 2 T‘Q\kﬂ IERS F-24-03  NA-¢6¢-539Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /\ Date Daytims Phone #

CR2E034 (10/02)

3



