e —————— 1]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # 4
1. Entity Name J48821 7 02-24-2003 90940 049 ***150.00
MIL-LAKE PARCEL |, INC.
Principal Place of Business Maiiing Address
4503 LAKE WORTH RD . 4603 LAKE WORTH RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
R OO A
Suite, Apt. #, etc. Suite, Apt, #, etc. . [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-2761 126 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . —— - - e B T 1T e -
KOEPPEL’ JOEL P Street Address (P.O. Box Number is Nat Acceptable)}
222 LAKEVIEW AVENUE
#260
WEST PALM BEACH FL 33401 City FL Zip Code

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

SIGNATURE
Signatura, typed or printa_gggma of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rginstating} DATE
FILE NOW!I! FEEAS $150.00 . .
" 8. Election C lgn Financ
) After May 1, 2003 Fee’*‘.” ill be $550.00 Trjst gundaénoe\?:?buti:nan " fdsd-gitt)ongzzsa ¢
Make-Check Payable to Florida Department of State ' _
- i~1D. . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DSP = [ Detete TME [ Change [ Addition
| e ROSENTHAL, DANIEL NAME
X streer aonaess | 4659 LAKE WORTH RD. STREET ADORESS
om-sr-ze [ LAKE WORTH FL 33463 CITY-ST-2IP
TITLE v ) [ Delete TITLE O Change [ Addition
NAME KOEPPEL, JOEL P NAME
STREET ADORESS | 222 LAKEWEW_ AVENUE - #2580 STREET ADDAESS
cnv-st2p | WEST PALM BEACH FL 33401 CiT-51-2
TITLE [ Delete TILE [ Change [ Addition
NAME e e - - v — i T ¥ | e T - -
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
THLE 3 pelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE 7 pelete TIMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 13 or Block 11-if -
changed, or on an attachment with an address, with all other like empoyered.

'SIGNATURE: _// 22 K -'"“""Ff‘?;:o/ Boseothal 4 2104 Bl oA 3-8/ 0

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




