SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phons #

‘ereeméé//f/ 09707 iy 742~ 'm‘/

-

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88-00 am g
DOCUMENT # 670494 ecretary of State
» 1. Entity Name 04-28-2003 90980 020 ***150.00
MILO PROPERTIES, INC.
Principal Place of Business Mailing Address
P O BOX 5277 4800 N FEDERAL HWY 1 1 u
LIGHTHOUSE POINT FL 33074 3078 2 2 0
us BOCA RATON FL 33431
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2093132 Not Applicable
i Zi i i
Zip Country P Country 5 Certificate of Status Desnred 0 $8.75 Additional
. - . - ~——— ¥ - .- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAP SE RPORATION .
AP SERVICE CO Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HWY
STE 307-B
BOCA RATON FL 33431 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. B Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
<+ FILE NOW!! FEE IS $150.00 _ o
< . Fi
" After May 1, 2003 Foe will be $550.00 e o oo "8y 3.0 May 2o
Make Qheck Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me : < |PTD O Delste TNLE [ Change 7 Addition __‘o:'
NAME NORDENSTROM, INGRID o nane =)
sTreer aooress | P O BOX 5277 - STREET ADDRESS 3
crv-st-ze | IGHTHOUSE POINT FL 33074 CITY-ST-2IP =
o
TITLE S O Delete TiTLE . O cthange [ Additicn 5
NAME BERGENDAHL, BO NAME
stRee aDRess { P Q) BOX 5277 STREET ADDRESS
crv-st-ze | LIGHTHOUSE POINT FL 33074 CITY-5T-2P
TOLE i ’ T Toeete . f e N ' - - [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY.ST-2IP
TImLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelate TITLE £ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
12. 1 hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa ort is true aid adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £e empowega10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address pAT Bl cther like empowered.



