' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # F74547 Secretary of State

1. Entity Name 03-21-2003 90106 006 ***150.00
MILLER MILLS, INC.

Principal Place of Business . B Mailing Address
541 NE. 6TH AVE. o0 SH'NE GTHAVE. . .. ..

DELRAY BCH. FL 33463-9437 " DELRAY BCH. FL 33483-8437

RURETRAR MG IRAR AR

2. Pnnmpal Place of Basiness 3. MamngA
Gosend Sy 7Y A Foron! /A/

S“‘te Apt' # etc. S”"e ABt. #, eto. [J CHECK HERE IF MAKING CHANGES

/ﬁv‘m 7‘#:,0, % /%%HQJII /5 & PR 06-106138 1 _ :ztp gf;c;‘;nFcoa:bre

z Z 74"3 Coun"y(/} /j ﬁ y/ j COU?V/ / 'd 5. Certiicate of Status Desired [ ?ﬁg g?q lﬁ:’ec:j't“’“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

WLER NN T T T T e e B T

541 N.E. 6TH AVE. . j?f?’ew;r;%“ ryl Acceptable)

DELRAY BCH. FL 33483 / ‘ p4’1 7‘#{’ FL f f ,ﬁ? 7

8. The abave named entity submits this stghément for the purpose of changing its registered ffice or regls(ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- 2403

SIGNATURE

Signature, typed or pr}ﬂname of‘egislarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW{FEE IISI$159 Og' ; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Gheck Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | REB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D - NS ) O Datete TITLE : [ change [ Addition
NAME . MILLER,'MARVIN NAME
streer AnpRESS | 9753 MAJESTIC WAY STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL ) CITY-ST-2IP
TILE S - O Delete TILE [ Change [ Addition
NAME MILLER, HARRIET . NAME
STREET ADDRESS | 9753 MAJESTIC WAY o STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL CiTY-ST-ZIP
TINE P ] [ Gelete mE B ] [ Change [ Addition
NAME MILLER, STEVEN B ST T ) ’
STREET ADDRESS | 8670 KIMBLE WAY STREET ADDRESS
or-st-2r - 1BOCA RATON FL CITY-ST-2P
TITLE [ Delete TITLE [ ckange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIY-ST-2IP
TITLE . T pelete TITLE [ Change. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TILE [ celete TALE [JChange  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

12. | hereby certify that the information suppliegeith this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort is true and accurate and lhat my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rusife g equipeetpy-Chapter 607, Florida Statutes: and /at my name appears in Block 10 or Block 11 if
changed, or on an attachment g ZEAd

SIGNATURE:

Bl eempowered

TURE REQUIRE s 2008 GrINf7Y2

BTGNATURE WPE& OR PRINTED NAME OF SIGNING OFFICER OR{RECTOR Data Daytime Phone #

CR2E034 (10/02)



