2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Jan 14,2003 8:00 am

DOCUMENT # J69118 Secretary of State
1. Entity Name 01-14-2003 90045 042 ***150.00
RALPH B. MILLS ilf, INC.
Principal Place of Business Mailing Address -
6565 TAFT STREET 8165 NW 47TH DR TrETTET
#101 CORAL SPRINGS FL 33067
— IR AUTAW UK OR
2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ‘ Applied For
59—28 12209 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
__B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N ' Name e
M"'LS' RALPH B. Street Address (P.O. Box Number is Not Acceptable)
8165 NW 47TH DR
CORAL SPRINGS FL 33087
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATLRE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Regislared Agent signature requirad when rainsiating) DATE
- FILE NOWN! FEE IS $150.00
) . 9. Election & ign Financi
fr ey 1, 2000 Foo wil be $55000 oo Iy $5.00 eyos
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME MILLS, RALPH B. 1 NAME
STREET ADCRESS 8165 NW 47TH DR STAEET ADDRESS
crv-st-zp - |CORAL SPRINGS FL CITY-ST-2IP
TITLE D [ elets TITLE {J Change [ Addition
NAME MILLS, DANEEN NAME
STREET ADDRESS | 8165 NW 47TH DR STREET ADCRESS
cr-sT-2P JCORAL SPRINGS FL CITY-ST-2P
TILE T oelete TITLE [ Change [ Addition
NAME ’ "l naMe - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delsts TITLE [ Change ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-S81-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmation
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 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 Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. R n + P \‘\ 6 R s W N T WY :;js:.'. -

SIGNATURE: /EW&TEAWD I-10-0% A34 4L3-v-Iv o

SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

o P

CR2E034 (10/02}




