2001 UNIFORM BUSINESS REPORT (UBR) FILED

ry Jan 31, 2001 8:00 am
DOCUMENT ’
Do EN # J78033 Secretary of State

Principal Place of Business Mailing Address
% STEPHEN MILLER % STEPHEN MILLER
10041 PINES BLVD #E 10041 PINES BLVD #E
PEMBROKE PINES Fl. 33024 PEMBROKE PINES FL 33024 7 0 8 1 6 7
2. Principal Place of Business 3. Mailing Address “"WI I.“ ll" I' " " ”‘ 'm l”” ”” Imlm“ m‘
Suite, Apt, #, etc. . Suite, Apt. #, etc. e o - — - DONOTWRITE INTHIS SPAGE  ——-s—s=ewl-
B e S L Tame— e - -
City & State City & State 4. FEI Number Applied For
59-2826355 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, STEPHEN R.
10041 PINES BLVD

Street Address (P.C. Box Number is Not Acceptable)

STEE

PEMBROKE PINES FL 33024 .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if appticable. {NOTE: Registared Agent signalurs required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) S ‘
| 2T fing rerurament ans s 13 0 S 22— | = KFiEF M"i\f“i,"Eﬁlt!ﬁ"F‘ee’\u"‘s?ﬁ%‘E"ﬁsofob | 710- Llecton Campagn ® nancing $5.00 way e
2 rust Fund Contribution. O Added tc Fees
(See criteria on back} 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPM [ Delete TITLE [ change [ Addition
HAME MILLER, STEPHEN R. NAME
STREET ADDAESS | 10041 PINES BLYD #E STREET ADRESS
CITY-ST-21P PEMBROKE P'NES FL CITY-5T-2IP
T [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deleie TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TIMLE [7 Delete TITLE [Jchange  [] Addition
NAME NAME
_ |- STREET ADDHESJS‘ . - = I = B . STREET ADDRESS -] — e mi——ornr—— e — T
C!TY-ET_-;!_I;’ CIY-ST-2IP
HILE 1 Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-8T-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oathy; that | am an officer or director
of the corporation or the recgjver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachi with an addresg, with all other like empowered. \ 13”‘ 0)

SIGNATURE: I~ Grephern Pl Mgt (wnqzwmo

ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR PHI

Q111214

CR2E034 |10/00)



