2001 UNIFORM BUSINESS REPORf"(UﬁR) FILED

DOCUMENT # H26807 Apr 18, 2001 8:00 am
t Sty Name ecretary of State

LLER ME PHO UCTS' lNc' 04-18-2001 90115 008 ***150.00
Principal Place of Business Mailing Address
C/O RAYMOND MILLER C/O RAYMOND MILLER
4510 SW 55TH AVENLUE 4610 SW 55TH AVENUE
DAVIE FL 33314 DAVIE FL 33314 et
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2452 109 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ~ []  $8+19 Additional
- Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LIk T e Name -~ = T -
M"'LER’ RAYMOND Street Address (P.0. Box Number is Not Acceptable)
4610 SW 55TH AVE
DAVIE FL 33314-1520
’ 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,
SIGNATLIRE
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
‘ o L ; m _
9. F\sfﬁgrporatlc.m is e“glblg t? se:t\stfyc;:s intangible A FILE NOVZV... FFEE IS. $150.00 10, Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE [Jchange [ Addition
NAME MILLER, RAYMOND NAME
STREET ADDRESS | 4610 SW 55TH AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21p
| e N ] 1 Defete TITLE [ change [ Addition
‘NA’R_AE—_ - Te e . e .- - - - B n e SC TSI "NAME - 4 . - - - e = - - —c = . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S1-21P
TE 7 petete TITLE OO cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE [ Delete TLE [Tchange [ Addition
NAME NAME
STREET ADDRESS * [ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 on this report or supplemental repgrt 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 ar the re£ver or trustegfethpowered 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 on an attachgherdt with an adcfess, with all other like empowered.

SIGNATURE: _\djmcA . B‘WMOWL Miler #’//w feNET 13

SIG: , URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

@D

———

CR2E034 (10/00)



