2002 UNIFORM BUSINESS REPORT (UBR) FIL

ED

L ]
m
1~ Eniy Namo « Secretary of State
MILLICENT CONDOMINIUM INC 02-21-2002 90029 005 ****6]1 25
Principal Place of Business Mailing Address
205 NE 3RD STREET 205 NE 3RD STREET
B0YNTON BEACH FL 33435 BOYNTON BEACH FL 33435
T T IR AT ROV AR
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For
Co . 59-1450756 Not Appticable
Ao Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Istered Agent
T e -- Name - T =
MAN|DAS WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
639 E OCEAN AVE, STE 307
BOYNTON BEACH FL 33435
City FL Zip Code

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

SIGNATURE

Signaiure, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

[y

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State

10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

e TRD ‘ ' O Delete TITLE Ol change [ Addition
NAME KANE, ROBERT HAME

STREET ADORESS (639 OCEAN INLET DR. STREET ATDRESS

tiv-si-2r | BOYNTON BEACH, FL 00000 Ciry-st-21p

TITLE SD ‘ [ Delete THILE [ Change [ Addition
wve . INOTHNAGLE, ROBERT J. JR. NAME

STREET ADDRESS | 4016 ALOE PATH STREET ADDRESS

orv-st-20 | BOYNTON BEACH FL 33436 CITY-ST- 2P

e D . O pelete TITLE oo o O Change [ Addifion
nawe . | SMITH, CHARLES R. NAME

STREET AODRESS | 831 SW 21ST CIRCLE STREET ADDRESS

arv-st-2¢ | BOYNTON BEACH FL CITY-ST-21P

THLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-$7-2P CHTY-$7-2IP

TITLE [ pelets TILE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-81-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

tal report is true and accurate

indicated on this report or sup,
of the corporation or the r
changed, or on an attac

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

AT, e PRE 2 4 2002 73724949
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING FIE{R OR DIRECTOR

Daytime Phone #

|

CR2E037 {9/01)



