p//,

2003 FOR PROFIT

UNIFORM BUSINESS REPORT

FILED

CORFPORATION Mar 03, 2003 8:00 am

DOCUMENT # 604916
1, Entity Name

MILLER & ZACHMAN, P.A,

UBR ‘
( = ) Secretary of State

(03-03-2003 90413 021 ***150.00

Principal Place of Business
61 S. FEDERAL HIGHWAY
POBOXY

FT LAUDERDALE FL 33302

-

Majling Address

621 §. FEDERAL HIGHWAY
P OBOX 9
FT LAUDERDALE FL 33302

TR R

2. Principal Place of Business 3.

Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘1515%8 Not Applicable
. - : -
Zip Couniry Zp Couniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cmemee e e o | NaME— TR T -
ZACHWAN (RLTCHA) T T :
Street Address (P.O. Box Number is Not Acceptable)
621 §. FED. HIGHWAY
PO BOX 9
FT LAUDERDALE FL 33302 City FL | Zpcoce

8. The above named entity submits this statement for the
the cbligations of registered agent,

Y

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed or printed name of r

sgistered agent and itls if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

+FILE NOW!!! FEE IS $150.00
After:May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chgg&;ﬁﬁaﬁ_'able to Florida Department of State
0. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ';ST e 1 Delete TITLE [ Change [ Addition %
NAME * |"ZACHMAN, ALICIA NAME =
stweeTAooRzss | 1729 S.E. 7 STREET STREET ADDRESS g
CITY-ST-2iP Fi' LAUDERDALE FL 33318 CITY-ST-2IP <
TITLE PD O pelete TITLE [JChange  [J Addition %
meME . MILLER, WILLIAM G., JR. NAME
sTReet ancress | 621 § FEDERAL HWY STREET ADDRESS
CITY-$1-21p FT LAUDERDALE FL. 33301 CiTY-ST-2IP
TIILE D O Delete TITLE [ Change [ Addition
|- NAME ZACHMAN,ALICIA . L - -

STREET ADDRESS | 1729 S.E.-7 STREET~—— - STREET ADORESS

" CIFY-ST-71P- FT. LAUDERDALE FL 33316 CITY-ST-2IP
TE O celete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2F CITY-ST- 2P
HILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P o CITY-ST-2iP

12. | hereby certify thal-the information supplied #ith thig
indicated on this réport or supplemental refbrt is e
of the corporation of the receiver or trustge
changed., or on an attachment with zZn-

Z

ANDTYPED OR PRINTH

SIGNATURE:

& empoyiered to execute this rgbort as re

ling does not gualifyffor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 14 if

c/%n;/az 954/ ~% 7 37055

Daytima Phone #

: s 2 M
b NAME OF SIGNING OFFICER OR DIRECTOR

Date




