2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. iy Name - Secretary of State
MILLIKANS STONECRAFT INC 03-05-2001 90367 040 ***150.00
Principal Place ol Business Mailing Address
2171 PGINSETTIA DR “211 POINSETTIA DR
LONGWOOD FL 32779 LONGWOOD FL 32779
R s NIRRT IRRERA
Suite, Apl. #, ate. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1263088 Not Applicable
Zip Country Zip Country 5. Cerlificato of Status Desired 1] ?&gfq&g“mﬂ
-5.-Name and Address of Current Registersd Agent:..—....so=< 2| = == re-===7= Name snd-Address’of. Now Répistered Agent = .~ S
Name '
;J':w%'?hsMWREND%E Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

SIGNATURE

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

Signature, ypad of printed nama of registered agent and litla it appicatke,

{NOTE:

when rai DATE

cL Ageni iy

= =Tax filing requiremant and elects to do'so:

9. This corporation is eligible to satisfy its Intangible

. FILE NOWMI FEE IS $150.00
T Aftar MAY 12001 Fee will be $550.00 Trust Fund Contribution. . 1 Added to Fees

wf 10 Electian Campaign F‘inar.\cing $5.00 ' May Be— |

CR2E034 (10/00)

(See criteria on back) . O Make Check Payable to Department of State )

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petele THLE [ Change [ Additicn

HAME MILLIKAN, LAWRENCE NAME

STREET ADORESS | 20680 TERRACE BLVD STAEET ADDAESS

CITY-51-2P LONGWOOD FL N CITY-S1-ZiP

MLE sD [ palste TNE Oichange [ Addition

NAE MILLIKAN, T M , NAE

STREEF ADDRESS | 2171 POINSETTIA DRIVE - STREET ADDRESS

CITY-81-ZIP LONGWOOD FL CITY-ST-ZiP

MRE T b R O pelete TITLE [Jchange [ Addition | -
MAME

=STREET ADDRESS | ———— e e e e R S THEETADDRESS [~ = S i

CITY-5T-2P CITY-ST-ZP

IME 1 oelete TITLE Ochange [ Agdition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST.2iP CiY-ST-2P

TITLE 3 Delete TTE [0 change (] Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-S1-2f CIFY-ST-2P

TLE O Delete TITLE (] Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP cITY-51- 2P

SIGNATURE:

13. | hereby catify thal the information supplied with this 1ilin3 does
Indlcated on this report or supplemental report is lrue and accur,
ol the corporation or the receiver of trustes empowered to execute this report
changed, or on an attachment with an address. with ail other like empowered.

A Ml Yo 4-F62-3923

not gualify for the exernption stated in Section 1 19.0?513)6), Florida Slatutes. | further centify that the information
ate and that my Signature shall have the same legal elfect as if mada under oath; Ihal | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

7 /Dm Darytema Prons ¥




