2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084486 May 11, 2000 8:00 am
1+ Loty Name Secretary of State

MILLWORK 911, INC. 05-11-2000 90294 006 ***150.00
Principai Place of Business Mailing Address
065 SE 6TH AVE 1089 SE 6TH AVE
T BCH FL 33004 DANIA BCH FL 33004-5408 8 4 3 5 4 5
]
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65‘086526 1 Mot Applicable
o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mamea )
LIZANA, KATHERINE M Street Address (P.0. Box Number is Not Acceplable)
1089 SE 6TH AVE
DANIA BCH FL 33004
City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or prntad name of registered agent and title if applicable. (NOTE: Reagistered Agent signature requited whan rainstatngj DATE
9 _'lr'his corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00~ 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Addod th Foes
(See criteria on back) Make Check Payable 1o Department of State

- ". OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE P ‘ O Delete TITLE ) [ Change [ Addition | &
HAME LIZANA, KATHERINE M NAME 23
STREET ADDRESS | 1089 SE 6TH AVE STREET ADDRESS 3
CITY-ST-2IP DANIA BCH FL 33004 CITY-ST-2P w
TITLE [ celete TITLE [J Change [T Addition E:)
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-7P CITY-ST-2P
TITLE [J Delete TTLE [ Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
THLE [ pelete TILE I Charge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-8T-ZIP
e 3 Detete TMLE [J Change [ Addition
KAME - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

indicated on this repont or supplemepla) report is irue and accurate and that my signa hall have the same legal eﬂect as if made under oath; that | am an officer or direclor

13. ( herehy cerlify that the information supplied with this filing does not qualify for the exerpeiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
1Dy g as reby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

stee gmpowered (o execu & th|s

1 75«3«;\% AND TYPED OR PRINTED NAME OF SIGNING OFFICEB/AOA mnfy/ Date Daytime Fhone #




