2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # J92672

1. Entity Name

MILAUR, INC.

Principal Place of Business

% MICHAEL CHERVENAK

Mailing Address
% MICHAEL CHERVENAK

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 920044 001 ***150.00

55 E. PINE 8T, 55 E. PINE ST.
ORLANDO FL 3250t ORLANDG FL 32801-2617
I T P DN AR AREDRAN R
i35 Holjeﬂue&f R, 185 foldeanw esy  Or.
Suite, Apt. #, sic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4, FEI Number Applied For
LO Wit (o00D fIa Z,O Vool f/, - 59-2847016 Nat Applicabie
Zip Country Zip Country " . 8.75 i
143297 4 U & n X 3 17] ? ')' \( . ’q , 5. Cattiticate of Status Desired O fee Heqlﬁf:d'“o"al
6. Name and Address of C_urrent Registered Agent 7. Name and Address of New Registored Agent- -
) Ve cHERVE MAC /) cHREL
CHEHVENAK' MICHAEL Street Address (0, Bagx Number is Not Accepgple)
55 E. PINE ST. {§5 t&lcfeggug;_l ﬁ;’\’
QRLANDO FL 32801
City FL Zip Code
Lo & wodh 33777

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

SIGNATURE

Signature, typed or printed name of registered agent and titls If applicable.

(NOTE: Registered Agenl signature raquired whan reunstating) .DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FiLE NOWi!! FEE IS $150,00:
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of-State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Delete THLE [ Change  [] Addition
NAME CHERVENAK, MICHAEL NAME

street aporese | 185 HOLDERNESS DR. STREET ADDRESS

CITY-57-7iP LONGWOOD FL CITY-ST-2IP

T v 1 Delete TITLE [l Change [ Addition
NAME CHERVENRAK, ANDREA NAME

sTheeT Anoress | 185 HOLDERNESS DR. STREET ADURESS

CITY-$T-2IF LONGWOOD Fi. CITY-ST-ZIP

TITLE VP ] Delete TILE - [ Change ] Addition
NAME e ,B'LUM.ZSHELDQN__, R — NAME - e

sTReer Ao0AEss | B3'ESCONDIDO BLDG. #6 STREEY ADDRESS

CiTY-ST-2IP ALTAMONTE SPRINGS FL GITy-5T-2IP

TITLE sT . 3 nelete e Ol change [ Addition
NAME BLUM, JACQUELINE NAME

sTREET ADDRESS | 83 ESCONDIDO BLDG. #6 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS-FL CITY-ST-ZP

TITLE 7 pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P GITY-5T-2P

TILE 1 etete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes, | further certify that the information
indicated on this repon or supplemenial report is true and accurate and hat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other likg empowered.

SIGNATURE: Jbikildy /i€

Yo0l-6£L

oimichae! cdeaebcm[: Y- 03-00 215F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




