2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 499501
1. Entity Name

MILLING'S MARINA CORP.

Principal Place of Business
2221 MONET RD.

NORTH PALM BEACH FL 33408
us

Mailing Address
G/O PRESSLY & PRESSLY. P.A.

222 LAKEVIEW AVE.. STE. 810
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90481 017 ***150.00

ML EERRTE R TR

[J] CHECK HERE IF MAKING CHANGES

PRESSLY, J. GRIER Il
222 LAKEVIEW AVE., STE. 910
WEST PALM BEACH FL 33401

City & State City & State 4. FEi Number Applied For
59-1762201 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O ?&'gsq 3?:(;"0"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme

Street Address (P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

th<‘e cbligations of registered agent.
R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE PD [ Celete TITLE [ Change [ Addition
NAME MILLING, LISA NAME

staeer anoress | 2221 MONET RD. STREET ADDRESS

orv-sr-zp |NORTH PALM BEACH FL 33408 CITY-§T-2P

TITLE STD O Delete TITLE [JChange  [] Adaition
NAME MILLING, DARREN NAME

STREET ADDRESS | 2221 MONET RD. STREET ADDRESS

CITY-ST-7IP NORTH PALM BEACH FL 33408 CITY-ST-2IP

TLE ’ T : 0] Delete TILE ) T [D change [ Aduirion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-21P

TIMLE 1 petete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-21P CITY-ST-2IP

TITLE - 1 Dedete TILE - {1 change ] Adaition
NAME NAME .

STREETADDRESS | « - v e . STREET ADDRESS. |. -

CITY-§T-2P ) CHY-51-21P

ILE [ pelete TITLE [ Change  {] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

12. | hereby certify that the informatigy
indicated on this réport or Suppjé
of the corporation or the recet

ed.

»

kupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gental (eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a8 empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h af addless, with all other like empo

itm

A er‘kst$ adl K(/\-? Il /53 (S"c..(\‘all ¥

/ S}NATURE AND TYPED OR PRINTED NAME OF SIGNINr QFFICER OR DIRECTOR

Daf Dayfre Phore #

CR2E034 (10/02)



