2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H15634 Feb 29, 2000 8:00 am
b Secretary of Stat
MILE MARKER, INC. ry aw
02-29-2000 90242 048 ***158.75
Principal Place of Business Mailing Address
1450 SW 13 CT. 1450 SW 13 CT.
POMPANG BCH. FL 33069 POMPANC BCH. FL 330694708 Ohdab b U J
]
F e s IARUIURR AR ER IR
Sulte, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59—2490268 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired K §eae.;21 lﬁrc::gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ] o _ . Name : - .
AHO. RICHARD E. Street Address (P.0. Box Number is Not Acceptable)
5500 N.E. 31 AVE.
FT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.

.

SIGNATURE .
Signature, typed or printed name of registerst agent and e it applicable. {NCTE: Ragisieray Agent sgnature requited when re’vnstating}h-: . N J et - DATE ot . !i ','_‘ ,

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE JS $150.00 ‘ o ' : '

" Tax jinn;requirementgan 3 el my gy g Aftar MAY 1, 2000 Fee will$be $550.00 10. ETE:ect\on Campaign Financing O $5.00 May Bo
R ol i L ust Fund Contribution. Added to Fees
¥~ (See grileria o back) O Make Check Payable to Department of State ‘

1. OFF'CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CCEQ D Delete TITLE D) Ghange [ Addition

NAME AHO, RICHARD E. NAME

STREET ADDRESS | 5500 NE 31 AVE STREET ADDRESS

CITY-ST-2F FT LAUDERDALE FL CRY-ST-ZIP

e STD [ Delete TIMLE [ change [T Addition

NAKE AHO, LESLIE J. HAME

STREET ADDRESS | 5500 NE 31 AVE STREET ADDRESS

arv-s-2¢ | FT LAUDERDALE FL CITY-5T-2IP

TITE v O Delete TmE [ Cnange [ Addition

NAME - AHO,- JOELS. .- e e NAME

STREET ADDRESS | 6500 NE 31 AVE STREET ADDRESS

CITY-ST- 2P FT LAUDERDALE FL CHTY-ST-ZIP

TWTLE v O pelete TILE [Jchange [ Additicn

NAME AHQ, DREW V NAME

STREET ADDRESS | 5045 NW 47 AVE STREET ADDRESS

CITY-51-2IP COCONUT CREEK FL ‘ £ITY-ST-7IP

TIME i ngme TILE D crange () Addition

NAME DUGUID, DONAL NAME T : ' :

STREET ADDRESS | 23217 N 71 DR STAEET ADDRESS

CITY-§T-2IP GLENDALE AZ CITY-ST-2IP :

e O Dete me b O chags  MeAddition

NAME HAME Geory SA:,H-L‘]’

STAEET ADDRESS : sezraooness | fY )27 s f3H Co -

CiTY-ST-2P CITY-ST-2IP go o g{qd\ ] Fo 35067

13; i hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Sectfon 119.07(3)(1), Florida étaunes V further cerufy \hat the information
indlicated on this report or supplermnental 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 direcior
of the corporation or the receivesgr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmep an agdyess, with 3l other like empowered.
i e R g s /
' E LT 2"‘/ 9” 00

SIGNATURE:
s:cu(ru\{mn-rvben OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Y Date Daytime Phone #

CR2E034 (9/99)



