FILED
"2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT # H15634 Secretary of State
1. Entity Name
03-24-2002 90016 001 ***150.00
MILE MARKER, INC,
Principal Place of Business Mailing Address
1450 SW 13 CT. 1450 SW 13 CT.
POMPANO BCH. FL 33069 POMPANQ BGH. FL 33069
2. Principal Place of Business 3. Mailing Address ”"lll“ll“l"l I(Ill I'll”“u Ill’ I]IN Ilmllm I|I'| |||u |'|" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEl Number Applied For
T 59-2490268 Not Applicabie
4ip Country Zp Country 5. Cerllicate of Status Desired ] §8'75 Additionat
ee Required
6. Name and Address ot Current Registeted Agent 7. Name and Address of New Registered Agent
Name
AHO, RICHARD E. Strest 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 statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida,

SIGNATURE
Signelure, typad or printed name of ragistered agent and litle if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to d(l)'_sé. .- After May 1, 2002 Fee will be $550.00 1. iﬁzili::;aggri:gigu:ig:ﬂmng O f;‘sd'gjomhgife
(See criteria on back) . jﬁ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CCED [ pelete TITLE <. P CEo ‘ﬁcnange [ Addition
NAME AHO, RICHARD E. NAME
sweer anoress 15500 NE 31 AVE STREET ADDRESS
| orv-size FT LAUDERDALE FL CTY-ST-7P
T STD I Oelee TE D W Change (] Addilion
NAME AHO, LESLIE J. NAME -
sReeT AnoRess (5500 NE 31 AVE sweeraooeess | B SO S 13 &T
or-stze [FT LAUDERDALE F CITY-ST-2P Por PAND OCHeH FL 33069
TITLE N - : - - - [ palete= TTLE = - ﬁcnange 1 Addition
NAME AHO, JOEL S. NAME
sthegt acoRess 15500 NE 31 AVE STREETADDRESS | J4/s> Sw /2 €T
orv-s-ze |FT LAUDERDALE FL CITY-ST-Z PormrPAno Qeaed FC 33069
TITLE Y O pelete TITLE “/ D $Change (] Addition
NAME AHCO, DREW V HAME
strecT anohess [5045 NW 47 AVE sTRECTADDRESS | JY s Sw /3 CT
orv-st-zp (COCONUT CREEK FL S-St | PomPhANL GEACH F 23067
TImE D 7 Delete TIME [ Change  [J Addition
NAME SHELLEY, GEORGE NAME
stheeT aooress (1412 SW 13TH COURT STREET ADDRESS
crv-st-z¢ |POMPANG BEACH FL 33069 OTY-57-2P
TME L Delete TITLE S T CFo [ Change B{Addmon
HAME NAME ALUIN A HirsceH
STREET ADDRESS STREETADDRESS | pergp Sw2 /3 €7
CITY-ST-ZIP CITY-ST-2IP Por 2Ann Qeores e 330 (97

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4,\“}&./ AHOCALUN A Hinged 2-F-02 Yy -2-06oY

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

Av  E21e810

CR2E034 (6/01)



