2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT, # F74547

1. Entity Name

MILLER MILLS INC

"

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90087 011 ***150.00

Principal Place of Business

=+ N.E. 6TH AVE.
BCH. FL 33463-9437

Mailing Address

541 NE. 6TH AVE.
DELRAY BCH. FL 33483-5609

6021990

2. Principal Place of Business

3. Mailing Address

L

"Suite, Apt. 4, etc. Suile, Apt. #, etc.

il

DO NOT WRITE tN THIS SPACE

MK

City & State City & State 4, FE! Number Applied For
w-1061381 Not Applicable
Zi Count Zi Count it
P fountry P ourtry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
- 6. Name :afﬁ:l Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' ’ Name N
MILLER, MARVIN W. Street Address {P.O. Box Number is Not Acceptable)
541 N.E. 6TH AVE.

DELRAY BCH. FL 33483

City Zip Code

FL

8, Thern-_ . L submlts this statement for the purpose ~* nangmg its registered office or registered agent, or both, in the State of Florida.
- — g
x - L oL S
- S B p >
- “h 4 - v -
SIGNATURL - A, A i : P
- Signature, typed or printed name ol registered agenl and title if applscabla - (NOTE: Registered Agent signature required when reinstating) DATE
-~

9. This corporation is eligible to satisfy its Intangible
Tax fiting requiremert and elects 1o do so.

FILE NOW!!! FEE IS $150.00

- 10. tion C ign Fil i
- After MAY 1, 2000 Fee will be $550.00 0- Erection Campaign Financing

Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
7 Delete TITLE [ Change [ Addition g
AMILLER MARVIN NAME &
9753 MAJESTIC WAY STREET ADDRESS §
ST BOYNTON BCH FL GITY-5T-2IP i
INLE S ' O Delete TITLE ) Change [ Addition %
. MILLER, HARRIET NAME
s amneews | 9753 MAJESTIC WAY STREET ADDRESS
S BOYNTON BEACH FL CrY-S7-2IP
HILE P O Delete e O Change [ Addition
- MILLER, STEVEN - - “NAME .
= enmass | 8670 KIMBLE WAY STREET ADURESS
§1-1P BOCA RATON FL AT -57-1IP
- [ petete g [ ctange [ Addition
NAME
2nnn STREET ADDRESS
STz CITY-5T-7P
- [ pelete TITLE (I Change  [] Addition
: NAME
STREET ADDRESS
CITY-ST-IP
- [ Detete TITLE [ Change  [] Addition
NAME
+ annapss STREET ADORESS
g7 2P CITY-ST-2IP

= | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicaled on this report ar supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made unger oath; that t am an officer or director
ol the corporation or the receiver or tyfloe empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

charged, or on an attachment wit fh address, with all other like empowered.
L e for S Jrpe BI222-242y

/SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Date Daytime Phone #
~




