FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # (78413 ecretary of State
1. Entity Name 04-18-2003 90443 020 ***150.00
MILLERS OF LAGUNA BEACH, INC.
Principal Place of Busingss Mailing Address
20800 FRONT BEACH ROAD 20800 FRONT BEAGH ROAD
PANAMA CITY BEACH FL 32413 . PANAMA. CITY BEACH FL 32413
I — ARSI AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
592382610 Nat Applicable
Zp ' Couniry Zip Couniry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent—~ "~~~ - "- " - |-~ =~ . =' = .7, Name and Addross of New Registered Agent - -~ -—
Name
MILLEH' GERALD EDWARD Streat Address (P.O. Box Number is Not Acceptable)
20800 FRONT BEACH RD
PANAMA CITY BEACH FL 32413
. City FL Zip Code

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

SIGNATURE I
- Signatura, typed or prinledannt?_bf registered agent and tile il applicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
g FILE NOW!!! FEE IS §'1'50.00 9. Elaction ¢ an Ei _
i After May 1, 2003 Fee will be $550.00 e P e® "y 35,00 vay oe
Make Check Payable to Florida Department of State
10, . ‘.- ' OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TLE PSD O Delets TinE [J Change [ Addition
NAME = MILLER, GERALD EDWARD ot HAME
STREET ADDRESS 2{]8{]0 FRONT BCH. HOAD STREET ADDRESS -
CITY-ST-2(P PANAMA CITY BCH.FL. - CITY - $T-21P
TITLE vTD- O pelete TITLE {C] Change [ Addition
NAME .| MILLER, LORETTA LAKES HAME
sTREET ADDRESS | 20800 FRONT BCH. ROAD= STREET AGDRESS
orv-st-z¢ | PANAMA CITY BCH FL oTY-ST-2P , L ,
TITLE ST Setos TR " Delete CTTLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TILE CIcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [ Detete TITLE [J Change  [] Addtion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 gr.trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment wj dress, with all other like empowered.

SIGNATURE: ___X ”7%‘3 Loterta L Mt E ,//7/45 L5 2350257

SIGMATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ?ﬁ Daytime Phone #

|

CR2E034 {10/02)



