2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

MILLER & PONN, P.A.

F79670

" Principal Place of Business
1525 N PARK DRIVE

STE 102

WESTON FL 33326

Meziling Address
1525 N PARK DRIVE
STE 102

WESTON FL 33326

| 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90111 038 ***150.00

v

AARITRGN B R mR

[0 CHECK HERE IF MAKING CHANGES

PONN, DENNIS
1525 N PARK DRIVE STE 102
WESTON FL 33326

City & State City & Stale 4. FE) Number 9918 Applied For
5 9046 Not Applicable
Zi Countr Z Count it
P ountry P unry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and.Address of Current Registered Agent.  —-- " — —si- — = == 7.°Name and Atidress of New Registered Agent -
. Name

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

City

Zip Code

FL

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tie if applicabile. {NOTE: Registerad Agent signatura required when reinstating) DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TTLE VSD 1 Delete TITLE ‘ [ Change [ Addition | &
NAME PONN, ENID MILLER NAME 2
swreeT a0RESS | 1526 N PARK DRIVE STE 102 STREET ADDRESS 3
CITY-ST-2IP WESTON FL 33326 CITY-ST-2I o
TITLE PTD 7 Delete TIMLE [ change [ Addition %
NAME PONN, DENNIS HAME

STREET ADDRESS | 1525 N PARK DRIVE STE 102 STREET ADDRESS

CITY-ST-2iP WESTON FL 33326 CITY-ST-2IP

TITLE -- et sesseemae mo— o o= L Deletg s o ) TME e _ (O change  [] Addition
NAME NAME - - .

STREET ADDRESS STREET ADDRESS

CoY-S7-2P CITY-ST-2IP

TITLE O celete THTLE [ Change ] Addiiion
NAME NAME

STREET ADCRESS STREET ADDRESS

QITY-ST-21P CiTY-ST-2IP

TITLE 1 Delete TITLE [J change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2PP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify 1he_3g:lhe information sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppleme \‘ report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation o the receiver o tigtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with ar dddress, with allathar like empowered.
2lo/P FSY-24r-(55

N
SIGNATURE: STRE REQUIRED  Lems for '
Data Daytima Phana # 7 4‘

smmWWﬁmEu&gmscma ﬁ (f’% /



