'2001 UNIFORM BUSINESS REPORT (UBR) FILED

13, | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report j#leie 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 corporaticn or the receivgy or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeplAvith an addrg€s, with all other lilfe empowered.
SIGNATURE: X 4289/ $0-777-42%
\ Cate Daytime Phone #

-

DOCUMENT # F11909 May 04, 2001 8:00 am
1. Entity Name S
MILJOCO CORP. ' ecretar y of State
. 05-04-2001 90097 038 ***150.00
Principal Place of Busingss Mailing Address
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 S, PINE ISLAND RD. 1200 S. PINE ISLAND RD.
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 59'2047038 t Applied For
n Not Applicable
i Country Zip Country 5. Certificate of Status Desired _ [J . $8.75 Additional
. " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A - - — Name — —
CT CORPORATION SYSTEM ' Street Address (P.Q. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD. e o
PLANTATION FL 33324 E
City FL Zip Code
B. 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
. Signature, typed or printed name of registered agent and titla if appticable (NOTE: Registered Agent signature required when reinstating) DATE
8. This Fprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlm.g '?ﬂ“"emem and efects to do so. - . __Af‘lgr MAY.1, 2001;Eee,vglli;be,$550.094,-g,§ ~Trust Fund Contribution. -=— ] Added to Fees |-
{See criteria on tack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1 =
TITLE PST O oekte MLE Ochange [ Addition | S
NAME TRERICE,HOWARD M. NAME =
streev poress | 44 BELLE MEADE STREET ADDRESS 3,
cv-s1-zp | GROSSE POINTE SHORES M CIrY-ST-2IP §
TMLE VP O Delete TITLE M Change [ Addition S
HAME TRERICE, HOWARD O. HAME 2 A Clecie
STRFET ADDRESS |-2374T NEIL STREET ADDRESS | 2 7085 A f— KAy ' ‘
orv-stzP | MT-GLEMENSME ov-sia | Haaaisgo Tweshp, #T 4 FO 4T
wqite e o] VPG i o - T - [ Delete B Bl - - - -[Z) Change  [] Addition
NAME TRERICE, BRENDA NAWE
streeT aooress | 44 BELLE MEADE STREET ADDRESS
CITY-ST-2IP GROSSE PT.SHORES MI CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [J Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-ST-2IP
TITLE " [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TILE [ petete TITLE [Dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



