)
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

ecretary of State
DOCUMENT # (19283 S
1. Entity Name 03-18-2003 90069 043 150.00
MILANO CREATIONS, INC.
Principal Place of Business Mailing Address
208 NEWBRIDGE RD. 208 NEWBRIDGE RD.
PO BOX 927 PO BOX 927
IR BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2259934 Not Applicable
Zip Country Zip . Counlry 8. Certificale of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

KASENDORF, RAY
2671 EMORY DR E

Street Address (P.O. Box Number is Not Acceptable)

W PALM BCH FL.33415 _ -

] . City FL Zip Code

31

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.
I

SIGNATURE .
Signature, typed ar printed name of registered agent and title if asplicable. {NOTE: Registered Agent signature required when reinstating) - ~ DATE |
FILE NOW1!! FEE IS $150.00 . - .
. Elect Fi
After May 1, 2003 Fes will be $550.00 3. Election Campaign Financing $5.00 may 8¢

Trust F trioution. O F
Make Check Payable to Florida Department of State fust Fund Contrioution dded o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TD [ Celeta TILE O Change [ Acaition
NAME KASENDORF, RAY NAME

sTheer anoress | 2671 EMORY DR E STREET ADURESS

cry-st-ze - | W PALM BCH FL 33415 CITY-ST-7IP

TITLE SD O Delete TITLE [ Change [ Addition
NAME KASENDORF, MARION NAME

STREET ADDRESS | 2671 EMORY DR, EAST STREET ADDRESS

CITY-ST-2IP

orv-st-op | WEST PALM BEACH FL 33415

TmE PD T T Dot me T e [JChange [ Addition
NAME KASENDORF, MICHAEL NAME
STREET ADDRESS | 33 LONGRIDGE RD. STREET ADDRESS

crv-st-zP | PLAINVIEW NY 11803

CITY-ST-21¢

TITLE Dv [ petete TILE [ Change [ Addition
NAME SMITH, JAMES NAME

STREET ADDRESS | 3789 TRADING PT. LANE STREET ADDRESS

ary-st-zr - | VIRGINIA BCH VA 23452 CITY-ST-21P

THLE [ Detete TTLE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-sT1-2IP .

TTLE [ Delete TITLE [ Change (3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-51-7P

12, | nereby certify that the 4 ian supplied with this filing does not qual vy fgr tha exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repo
of the corporation or,
thanged, or on

LSIGNI\TUI‘IE:

true and aghurate angfthaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
Exgeute thisfrepért as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 it
7 fwered.

WIREDY caer 1easevsore pes afrofhs ST6-yas-grey

D OR PRINTED NAME OF SIGNH’G OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



