2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # FILED
DOCUMENT # G57674 Apr 03, 2000 8:00 am

4. P. MILLER & SONS SERVICES, INC. i ecretary of State

04-03-2000 90177 007 ***150.00

Principal Place of Business Malling Address L~

2 229 /
DEERFJELDBEA DE BEA 16753

[N

il

2. Principal Place of Buginess # 3. Mailing Address ”“]m "I“m
1467 S 1 Way | 407 s 1% why
Suite, Apt. #, elc. f Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & Silate 4. FEI Number Applied For
)&EEEF/&LA BCaf/. F[d/ w;g@ -Bo-#-, 592323784 Not Applicable
ép; %# / 60“; q 3544_ / (%ya 5. Certificate of Status Desired | gg'ggﬁ:ﬂ“"”al
" 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B ~ . s _ Name o o ]
MILLER, JOSEPH P. . Street Address (P.O. Box Number is Not Acceplable)
248 SE 18TH AVE
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement 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 ttle if applicable {NOTE: Registered Agent signature required when renstating) DATE
1

9. This corporation is eligible to satisty its Intangible . FILENOW!!! FEE IS $1?0.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will bé $550.00 Trust Fund Comiribution 0 Added to Fees
(See criteria on back) O Make Check Payable o Department of State '

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Deleta e ) Change [ Addition

NAME MILLER, JOSEPH P HAME -

sTheeT ADDRESS | 248 SE 18TH AVE STAEET ADDRESS

orv-s1-2p | DEERFIELD BEACH, FLO000O cmv-st-2P

TLE ST (7 Delete TITLE Ci change [ Addition

NAME MILLER, CAROLYN FUNG NAME

stReeT ADCRESS | 248 SE 18TH AVE STREET ADDRESS

orv-s-2¢ | DEERFIELD BEACH FL CITY-ST- 2P

LE 1 pelete TILE Clohange [ Addition

NAME NAME . R

STREET ADDAESS STREET ADDRESS

CIY-81-2P CITY-ST-2IP

TIMLE [ Delete HILE (I Change  [T] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TE [ Delese TE ClChange [ Addition

NAME NAME

STREET ADORESS STREET ADQRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P ChY-sT-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 receiver or_frustee empowered to execute this repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wi address, with all other |j .

S 777 I B 3iF]
SIGNATURE: me NN JIACHE 3
SIGNATU iﬁn'rv D OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Date Daytme Phone #

- v

CR2E034 (9/99)



