2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J69118 Apr 11, 2001 8:00 am

1. Eoiy Nams ecretary of State
RALPH 8. MILLS 1fl, INC. 04-11-2001 90070 010 ***150.00

Principal Place of Business Mailing Address
6565 TAFT STREET 8165 NW 47TH DR
#101 CORAL SPRINGS FL 33067

HOLLYWQQD FL 33024 Bﬂa:}q 1 al

Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 592812209 Applied For
Net Applicable
z Countr Zi Count it
s oy » ounry 5. Certificate of Status Desired 0 $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
MNarme
M""LS' RALPH B. Street Address (P.C. Box Number is Not Acceptable)
8165 NW 47TH DR
CORAL SPRINGS FL 33067
City = Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, yped or printed name of registered agent ard tite if apolicanle NOTE: Registercd Agent sigrature required when einstating) DATE
ion i i ; iblc - O REE :
a, ¥h\sﬁ‘orporamgn is ehtgnbwg {e(?escathslfy:jts Intangibie A Fl;.nﬁﬁim?.ﬂ: ["':1__ }Sﬁ‘lSO.{EPO 0 10, Election Campaign Financing $5.00 My 8o
ax Tling requiremen an Slodose. ter ’ “(.]01 ee will be §550. Trust Fund Contribution. O Added to Fees
(See criteria on back) » Malke Checl Payable io Deparimenti of Siale !
i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e D (1 Dalete TITE 1 Change  [] Audition
e MILLS, RALPH B. Ii Rt
STREET ADDRESS | 8165 NW 47TH DR SYREET AGDRESS
Gy - S1-21P CORAL SPR'NGS FL CITy-51-21pP
TITLE D [ Delete TITLE [JChange [ Additien
e MILLS, DANEEN NavE
STREZT ADDRESS 8165 NW 4TTH DR STREET ADGRESS
crv-s12° | CORAL SPRINGS FL arr s 2¢
TITiE [ Delete TITLE Cd Change [ Addtion
MARE HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete THLE [7 Change [ Additior:
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIiY-ST-2IF
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITy - ST-2IP CiTY-S1-2IP
TITLE O Deiete TIFLE [ichange [ Addaicn
NAME NEME
STREET ADDRESS STREE: ADURESS
CHTY-ST-2IP CITY-ST-2IP ‘
13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Statuies. | further certify that tho infermation }
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that I'am an officer or direcior
of the corporation of the receiver or trustee ampowered (o execute this report as tequired by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it
changed, or on an attachment wit] address, with all other like empowered. —
¥ RALEH 5. MILLS wT” g54-
SIGNATURE: . _‘_l.-- pmg L. Lot Ge3-4-7T4%4 0O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Gate Tzytme Phone i

CR2E034 (10/00)



