2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # 556263 May 02, 2001 8:00 am
1~ Enty Name Secretary of State
MILLER BROTHERS ENTERPRISES, INC. ry
05-02-2001 90193 028 ***150.00
Principal Place of Business Mailing Address
HH-3RD-AVENUE WEST =H14-3RO-AVENUE-WEST.
SUFFE-200—— SUHE-200——.
BRADENTON-FL-24205——. -BRADENTON-FL-34205——
s R v MR
Jpo] 3eo. Rve. W. ool 3ep. Ave. W
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite 350 Svile 358
City & State City & State 4. FEINumber  §0-1779611 Applied For
Brag t_wlo Lo ‘FL Brap eo Lo ., -F-L_ Not Applicable
T b 3:};(; ;- ) caunt?}' s A S I 3470 5 - Cosn.l% A 5. Certificate of Status Desired ] ?eBe-HT; L‘:f:;“""a'
6. Name and Address of Current Registered Agent ﬁﬁame and Address of New Registered Agent S— - -
Name
MILLER, HUGH D _
HH4-THIRD-AVE-W—200~ Street Address (P.O. Box Number is Not Acceptable)
. ool RBep. Ave, W :
Svite 3s»
City Zip Code
Brap ewtow FL glffzo_s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name ¢f ragisiarad agent and title if applicabla {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to F?c;s °
{See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PD O pelete TMLE MChange {1 Addition 8_
NAME MILLER, C DONALD JR NAME lool 3po . Ave. W. Suibe 352 =5
sTReeT sooRess |~HHH-THIRD-AVE W #2007 STREET ADDRESS . - vt 3
arv-s1zp | BRADENFON-FL— - OITY-5T-2p Brrpeiden, £ Bys 3

- ]
e T _ 7 Delete mie m;nange O Additon | &
HAME MILLER, HUGH D NAME .

obl . VE. -
street aooness | <HI4WEST 3RD-AVE-STE 200~ STREET ADDRESS ! 3ro. Ave. w. Suite 35
onv-stzbo|BRADENTONFI—— .. . Lovsze | Bravenvton. £ 3Usns

TITLE 1 Delete TITE T T [O'crange - [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T1-2P
TITLE [ Dpelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
THLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-57-11P CITY-ST-2ZIP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-Z1¢ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(

of the corporation or the receiver or trustee gmpowered 1o execule this report as required by Chapter 607, Florida Stat
changed, or on an attachment with an esafuiibeall other like empowered.

SIGNATURE:

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or directar

42 - of FY1-748~3Y23

3)(i), Florida Statutes. | further cerlify that the information

utes; and that my name appears in Bleck 11 or Block 12 if

saeunw ANYTYFEFON PRINTED NAKM_SF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

7



