2003 FOR PROFIT CORPORATION Aug 25F12L0%§) 8:00 am

UNIFORM BUSINESS REPORT (

- Secretary of State
DOCUMENT # F58921
1. Entity Name 08-25-2003 90107 028 ***550.00
MILLER WOODCRAFT, INC.
Principal Place of Business Mailing Address
4244 PETERS RD 4244 PEYERS RD
FT LAUDERDALE FL 33317 FT LAUDERDALE FL 33317
S S TR G
1210 Stirling Road 1210 Stirling Road
Suite, Apt. #, etc. Suite, Apt.#, etc.
CHECK HERE IF MAKING CHANGES
Suites 1A and 1B Suites 1A and 1B - .
City & State City & State . 4. FEI Number Applied For
Dania, FL Dania, FL 592281162 Not Applicable
25133004 oy ZIZ? 3004 e _'rf' (,;e.rfi,f i?ma of St"itfs Demred, D g‘g.zziﬁ?:jitional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LEH’ DEBRA Street Address (P.O. Box Number is Not Acceptable)
447 N.W. 107 AVE ‘ :
CORAL SPRINGS FL 33071
. . City FL Zip Code

8. The above named entity submits this stai"g'ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1 .

the obligations of repistered agent. .75t
SIGNATURE AQZ i

*+ o Signalure, typed o printed name of reg]stered agant and ttfe if applicable. (NOTE: Registerad Agent slgnature raquired when reainstating) DATE

FILE NOw!l! FEE IS $550.00 - ) coo T T T 9. Eléction Campaign Financin $5.00

After. Seplell'nber 10, 2003 Fee witi be $750.00 ' . . Trust Fund Co?wtribulion i O Add-ed lohé?;sa ©
Make Check Payable to Florida Department of State ’
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE STD R 3 Delete TITLE [J Change [ Addition
NAME MILLER, DEBRA . NAME
STREET ADDRESS | 447 N.W. 107 AVE - STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - { omv-sr-np
TITLE e T s - : S ODeets - g ome T - A “ o~ - [QChage [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-IIP ' CITY-ST- 7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F CITY-ST-2IP )
TITLE ‘ M Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZiP .- omy-st-zp
TITLE . = [ Delete TITLE (O Change ] Addition
NAME C . Ce - NAME
STAEET ADDRESS ) ' : ' STREET ADDRESS - . "
CITY-ST-2IP . - . GITY-ST-2IP - . . :

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 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
of the carporation or the receiver or trustee smpowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
scarune: o DI sorises e w (a5

SIGNATURE AND TYFED OFft PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirme Phone #

AV 600EL00

CR2E034 (4/03)



