K e | !
/ !
2001 UNIFORM BUSINESS REPORT (UBR) g i
3 H
DOCUMENT # N97000001076 FILED - Kl
1. Entity Name TEEERAE?RY OF STATE | :
- . |
BEVERLY AND MARVIN MILLER FOUNDATION, INC. HASSEE, FLORIDA - M
P! :
01 SEP 25 PH |: 06 | | .
Principal Place of Business Maiiing Address ; i i
17153 ERICA ROSE COURT . 17153 ERICA ROSE COLRT i ‘,
BOCA RATON FL 334% BOCA RATON FL 334% - o ;
. P
il .
L
2. Principal Place of Business 3. Mailing Address i i
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE ) i
.y
City & Slate City & State 4, FEI Number Applied For ‘
! 650733649 Not Applicable i
Zi i Zi Count . [
® Country P euntry 5. Certficate of Status Desired L
- . N i
b= === 2.~ Name end-Address of Current Regis Agent=—— < " ——"-—-7- Name ahd‘Address of New R b j o
Name i
! : H
le.‘LER MARVIN ’ Street Address (P.O. Box Number is Not Acceptable) ' S
4 : H
17153 N.W. ERICAROSE COURT 1
BOCA RATON FL 33496 i i
City FL | Zip Code ! i
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida. ‘ | :
| Fign
| SIGNATURE : !
[ ' Slgnature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signatura tequired when reinstating) DATE i
| | | |
: FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to ' e
| After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O hddedtoFees Department of State o
| . H i
‘[ 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ! .
I _— I
e D O Delete THLE O Change  CJ Addiion | S ¢ | 5
NAME MILLER, MARVIN NAME a i
streeraporess | 17153 ERICA ROSE COURT STREET ADDRESS § ! HE
crv-s-zp - [ BOCA RATON FL 33495 CITY-§T-2F § : .
: TITLE D : [ Delete TLE O Change [ Addiion |G : N
| AV MILLER, BEVERLY A 4000046 18554 — —5 Eo b
} stheer aoomess | 17483 ERICA ROSE COURT STREET ADDRESS 10010101081 --002 . e
| remstar= | B A RATON:FLs 306 s mmemmr o e OGP, e e e WG], 25 NG ] 25— | P
o e D T - T oelete” e [ Charige - -[T Addition L
NAME ALTMANN, LISA NAME i ‘
¢ STREET ADDRESS | 3859 NW 53RD STREET STREET ADDRESS : ; !
i CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2P Lo :
TITLE . [ Detste TME [ change [ Addition P ‘
NAME NAME : ‘ L
STREET ADDRESS STREET ADDRESS i . 1
CITY-ST-2IP CITY-ST-2IP g ! I
e T Delete TTLE D change [ Addition I 0
NAME . NAME I
STREET ADDRESS STREET ADDRESS : I
CITY-§T-2IP CITY-ST-2IP ' : L X
mg O Detete TImE [ Ghanga L] Addition E 1 :
HAME NAME . ! :
STREET ADDRESS STREET ADDRESS SP i i ;
| !
CITY-ST-2IP CITY-ST-ZIP | ‘ .
12, | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information ] ! '
indicated on this report or supplemental report is true and accurate and that gny signature shall have the same legal effect as if made under cath: that | am an officer or directar i i i H
of the corporation or the receiver or trustee empawered to execute this r as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if A o :
changed, or on an atW t with an address, with all other like ggpo . l§ E ‘ :
b o= 17 ; ! ; ‘
cleNATIIRE. /LSRN AT IESSS A REm ﬁ/'m/nr WVt V7T R R




