2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # F74547 Apr 10,2001 8:00 am
1. Eniy Name oL . ecretary of State

MILLER MH-LS' INC 04-10-2001 90121 032 ***150.00
Principal Place of Business Mailing Address ; H.
541 N.E.'6TH AVE. 541 N.E. 6TH AVE.
DELRAY BCH. FL 33483-9437 DELRAY BCH, FL 33483-9437 . B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number m.1m1381 Applied For
Not Applicable
Zi Count Zi Count iti
P ¥ ® iy 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— *—-ver‘ Bl A - - R e .- -~ Name —_—— - - - - .=
MILLER’ MARMIN W. Street Address (P.O. Box Number is Not Acceptable)
541 N.E. 6TH AVE. he P
DELRAY BCH. FL 33483 ‘
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy its Intangib! FILE NOW!!! FEE IS $150.00 ! ; : ;
9 gwsfﬁ;rp?;ancime :\ ;—I.Itg::j ;Tesrft\gsg (;12 Sr; angible Aftor MAY ? 2001 FEee \:Ilsbes{;SSD 00 10. Election Campaign Finanzing $5.00 May Be
x 1ing requir : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D [ Delete TLE [Gohenge [ Addition | &
HAME MILLER, MARVIN NAME e
staeeT Anoress | 9753 MAJESTIC WAY STREET ADDRESS 3
orv-s1-20 | BOYNTON BCH FL - St-2¢ i
o
TILE s O oelete TITLE Ditange [ Adelion | &
NAME MILLER, HARRIET NAME
sTReET AooRess | 9753 MAJESTIC WAY STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CITY-ST-2IP
e |P o 7 ] Delets TITLE _ Ochenge [ Acdition
TThaie | MILLER; STEVEN T et L NAME o ) i
steet ancress | 8670 KIMBLE WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE : [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T1-2IP
13. | hereby centify that the information suppipe with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenig®Teport 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 corporation or the receiver or Jfistee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment wii o Ot s-arannwerad.
s
- / y - /
SIGNATU f /)14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




