2002 UN-FORM BUSINESS REPORT (UBR) - Mar 2;1216)%12)8'00 am
y .

1. Entity Name l ’
_ _ e 24 e
JiM MILLER, INC. 03-25-2002 90075 008 ***150.00
Principal Place of Business Mailing Address
4605 SOUTHERN BLVD 4505 SOUTHERN BLVD
WEST PLAM BEACH FL 33415 WEST PLAM BEACH FL 33415
2. Principal Place of Business__ — 3. Mawlmg Address ”Il“ll IlIl |m| ‘“’l “"I m" ‘"I NH I‘l" |I|H ||||1|}m I““ l“l
4% Po 3. Mil;Taey lesll Y8805 ML They Jas.L.
Sulte, Apt. #, etc. ! Suwte Apt. # ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
Apke lWop s , 2P- APKe Lo P 582771265 Not Applicanie
Zi Country Zj Country " ) $8.75 Additional
) -~ 5. Certificate of Status Desired ' -
. ﬁ %.3 531 [4 y:s 3 jm@.;/ / [/ .ﬁ& m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER’ JAMES. G. Street Address (P.O. Box Number is Not Acceptable)
4605 SOUTHERN BLVD
WEST PLAM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to-satisty fts mangiole- f—=*- ~FILE NOWH! FEE 18 $150.00 - - "~ - 10, Enction Camnaian Fmanan = 77 =T
o . . paign Financing $5 00 may Be
Tax flllﬂ.g rf—.‘qu\rement and elzcts 1o do so. B/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Delate TITLE [ change [ Addition
NAHE MILLER, JAMES GORDON NAME
sTReer aooress | 4805 SOUTHERN BLVD STREET ADDRESS
CITY-$T-2P WEST PLAM BEACH FL CITY-ST-21P
TLE [ pelete TITLE O change 7 Additien
NAME NAME
STREET ADDRESS |* -- . STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE _ O Delete TITLE [ Change [ Addition
NAME 1 - ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE L ) b EI Change [:IAddmon
NAME . . | SIS R i i‘é_—"f"—::“ ST
= STREELADBRESS: | e == = STREET ADDRESS ' - T
CITY-3T-ZiP CITY-ST-ZiP
L 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does net qualify for the examption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or 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 Slock 11 cr Block 12 if

D

changed, or on an attachmeok-eritls, an address, witlf all other like e
SIGNATURE: Q 6 G Mildep S.1-135-0300

ATURE AND p R b o Date Daytima Phone #

AV 029E6E0

!

CR2E034 (9/01)



