2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 07,2002 8:00 am
DOCUMENT #  F74547 Secretary of State

MILLER MILLS, INC. 01-07-2002 90003 022 ***150.00
Principal Place of Business Mailing Address

541 NE. 6TH AVE. 541 NE. 6TH AVE.

DELRAY BCH. FL 33483-9437 DELRAY BCH. FL 33483-9437

| TR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
m 1%1381 Not Applicable
® Country e Counry 5. Certificate of Status Desired ] $8'75 Additional
- C— LR - - - Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
MILLER, MARVIN W.

Street Address (P.O. Box Number is Not Acceptable)

541 N.E. 6TH AVE.

DELRAY BCH. FL 33483 oL i City . FL I Zip Code

8. Theyabove named entity submits this statement for the purpose of changing its regisieréd office or regiétereci agent, or both, in the State of Florida.

SIGNATURE - .
4 Signaturs, typad or printed name of registerad agent and litle if applicable. (NQTE: Registered Agesnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intanginle FiLE NOWI!! FEE IS $150.00 10. Election Camgaign Financing $5.00 wMay Bo
Tax fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TILE [ change [ Addition

NAME MILLER, MARVIN NAME

stree anoress | 9753 MAJESTIC WAY STREET ADDRESS

CITY-ST-ZIP BpYNTON BCH FL CITY-ST-ZiP

TIMLE S [ Delete TITLE [ change ] Addition

HAME MILLER, HARRIET NAME

STREET ADDRESS | 9753 MAJESTIC WAY STREET ADDRESS

crv-st-zp | BOYNTON BEACH FL CITy-§1-21p

me - |p- T T T T T O ek me i ' oo TT O Change [ Addition

HAME MILLER, STEVEN NAME

STREET ADDRESS | BET0 KIMBLE WAY STREET ADDRESS

CITY-SI-26P BOCA RATON FL CITY-ST-2IP

TITLE O Delete TMLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE O pelete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE T petete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-21P

13. | hereby certify that the informatipgfsupplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl or supgf#mental 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 corporation or the receifer or trustee empowered to exegslg this report as required by Chagler 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T o

changed, or on an attagh hoc o ympowered,
o A /m [ $2.200-242f

-:j i TETL IO
SIGNATUR
Daytime Phone #

SIGN/CYRE )

v
/ SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

£B0EOYO

AV

CR2E034 (9/01)




