FILED |
2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am g

o e Secretary of State >
MIL-{LAKE PARCEL 1, INC. 02-04-2002 90177 013 ***150.00
Principal Place of Business Malling Address
4655 LAKE WORTH-RD 4659 LAKE WORTH RD
LAKE WORTH FL 33463 LAKE WORTH FL. 33463
2. Principal Place of Buginess 3. Mailing Addre7 ! “Im'l Im Ilm m Hl”' ”m "I' Im”u” I’m I'I“Ill” I{IH l"‘
Hbo R Jake (orTh B |Hbes[alle LpnTh £F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2761126 :
ape ye oy e Not Applicadle
Zi Zi Count: iti
P Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KGEPPEL’ JOEL P Street Address (P.Q. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE
#260
WEST PALM BEACH FL 33401 City FL | #pCoce
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 printad name of registered agenl and titte if applicable. [NOTE: Registared Agert signature required when reinstating} DATE
9. ihlsf:‘:‘.orporathn is ehtglblde to‘ s?uslfy(;ts Intangible " H[,:qE N1O\;V!.!2 I;EE I?l$150.00 o0 10. Election Campaign Financing $5.00 May Be
fx g requirement and 212cls 10 do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. ] Added to Fees i
(See criterfa on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 70O QOFFICERS AND DIRECTORS IN 11 i
FITLE DSP [J Delete TITLE [) Change [ Addition § I
NAME ROSENTHAL, DANIEL NAME e |
sTReeT aDRESS | 4658 LAKE WORTH RD. STREET ADDRESS § J
CITY-§1-21P LAKE WORTH FL 33463 CITY-ST-2IP ﬁ i
TITLE v [ Delete TITLE () Change [T Addition | O i
HANE KOEPPEL, JOEL P NAME
STREET ADDRESS | 229 LAKEVIEW AVENUE - #260 STAEET ADDRESS 1
ort-sr-2p | WEST PALM BEACH FL 33401 oirv-51-22 |
TITLE [ petete TITLE O] Change [ Addition 1
NAME - - NAME A
STREET ADDRESS STREET ADDRESS ~|
CITY-ST-ZIP CIY-ST-2IP 1
TITLE I Delete TTLE 3 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i‘
CITY-ST-2IP CITy-ST-2IP '}
— 7 Delets e C] Changz [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-57-2P CITY-S1-2P !
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like egppowered.
e 2 By & h A N o VT /
SIGNATURE: Sﬁﬁﬁ%/mﬁ Ny i, o (~7-0 Kll(—4 -0/
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytirr & Phons # 1




