/

FILED

- o w2 3/
002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) A ;c}‘giazw FStat é‘
PSHSNET,EAENT # P01 0000084:1 8 03-24-2002 90031 038 ***150.00
DAVID MILLARD ENTERPRISES, INC.
Principal Place of Buginess Mailing Adcress -
C/O ENGELBERG. CANTOR 8 MILGRIM, P.L. C/O ENGELBERG. CANTOR & MILGRIM. PL
3230 STWALING RD. STE 1 3220 STIRLNG RD. STE 1 .
e S LN
I I SRR R R
C/0 Engelberg & Milexrim, P.L] C/0 Enpelbery & Milerim, P,
Suite, Apt. 4, ate. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3230 Stirling Rd,, Suite 1 irli i
ii & Stats = City & Stata- 1 4. FE‘tNumber Applied For
Ho . ywood, FL Hollywood, FL LS-toloud Ql_ﬁ, Not Applicable
33801 T 35021 _ %”g;fy 5. Cerlificate of Statws Oesred [ ?g-zfqmmﬂ’ 7

2 — — - - B..Name gnd Addross of Curreni Reglaterad Ageni——""<"-

=—————~"—7"Naime and Address of Now Rogistered Agent

Name

CANTOR, JERALD C ESQ
C/0 ENGELBERG, CANTOR & MILGRIM, P.L.

SlE;gl address (P.Q. Box Number is Not Ac;ceptabla)

e & Milerim, P .1,

3230 STIRUNG R, STE ! 3230 Stirline Rd.. Suite 1
HOLLYWOOD FL 33021 Clty FL Zip Code
A N\ Follvood 53021
8. The Q @V ﬁ mils this staf rpose of changing its registerad office or registerad agent, or both, in the State of Florica.
SIGNATURE. m ﬂ/ /:2 4 Ut
i www‘mfed ‘name of 1egistared aga@ W (NOTE: Registersd Agont Bignatre 1ocuired whan renging) / i frz -

9. This corporation is eliglble 1o satisty Its Intang'ble
Tax filing requirernant and elacts 10 do so.

FILE NOW1I! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE D O pelzze TIE Clcrange [ Addition | 5
NAME MILLARD, DAVID RALPH Ili NAME -]
smeer aDoRess | 3230 STIRLING RD, STE 1 STREET ADORESS §
Crry-ST- 7P HOLLYWOOD FL 33021 Ciy-ST-2P @
Tne O Delete TinE Clctange [ Addition 5
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P tny-ST-7P
“THLE — - . = L - E-Detete LME. » mmmmlen - e . wme v oo e —[].Change. [T Aduition J
~HAME e - = = ———— ===~ NAME . = = ———
STREEF ADORESS ' STREET ADDRESS
Ciry- 51-zp CITY-§1-21P
me 3 oelste TE [ change [ Adgition
NAME NAME
STREET ADDRESS i STREET ADORESS
CIyY-ST-08 fg cyY-51-0P
TME [ betete e Ol change [ agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2° Giry-ST.ap
TME O vetete TIE [J crangs [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S5-2P [y A .
Fiorida Statutes, | further certify that the information

13. | haraby certi

thi"ta,.n oy

that the information supplied with this ﬂling

indicatad on this report or supplemantal report is true an

of the corporation or the recalver or frustae empowered 1o ex

«changed, or.on an,attachmant with an address, with all other
]

likey empowared,

does not qualify for the exemption stated in Section 119.07&3)0),
accurale and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

W : %@ch-af’ 3[9{402 '?-;3-2:0:-.{}!99

SIGNATURE:

SIGNATURE AND TYPEDR DR PRINTEO NAME OF IGNING OFFICER OR DIRECTUOR
. . 3

LS

erac

)



