Q277001

2001 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # K57515 - May 03, 2001 8:00 am
it Secretary of State

T+ J- MILLER, INC. 05-03-2001 91110 021 ***150.00
Principal Place of Business Mailing Address
4794 NE. 11 AVENUE 4794 NE. 11 AVENUE
OKALAND PARK FL 3333 OAKLAND PARK FL 33334 puugafLh
us us ,
z Prindpal Place Of BuSiﬂeSS 3 Mai”ng Address ‘ l||‘|”| |I’ ||| ||| || ‘ || | ' | | | | I | | ||| I||H |l|“ IIl’

Suite, Apt. #, elc. Suite, Apt. #_ etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 9792 Applied For
65-008 [ Not Applicable

Zi Count Zi Count - iti
® ounry P euntty 5, Cetificate of Status Desired O $8.75 adaitional
Fee Required
ae 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| H ler , Tom
MILLER, JuUDY ) :
993 SE 9TH AVE Sé?g?‘gf%g“\%ﬁoxw is pcéeptable)

POMPANO BEACH FL 33060

Y fomparo Beach GAEEYY

8. The above named entity subgp nt for the purpose of changing iis registered office or registered agent, or both, in thgT,'State of Florida.

w4
—— ﬂ ¢ . / -
sianature X SO /. Jeoe 2 éﬂ/_ o/
@alura_ typed or printed name of registered agent end title f applicable. {NOTE: Registerad Agant signature raguired whea rainstating) DATE
: . . . I . . . l"
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. [0  Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' l 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 Detete ! RLE ?D [ change B addition | 8
NAME MILLER, JUDY NAME millee Tom . S
sTREET ADDRESS | 4794 N.E. 11 AVENUE SIREETAVDRESS | A/l S, A/Z 4 ;f[/c‘_’A)_gd _ 3
Gn-st2P | QAKLAND PARK FL 33334 s | gk lanid oK, FL 33334 |
TITLE 3 Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZiP CITY-ST-TIP
TITLE [ Delete TLE [J change [ Addition
TNAME -~ - - = e . T TR -~~~ W -NAME- O B i S mm e - R
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE 1 Detete e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Dalete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ‘ CITY-ST-Zj@
* TME [ pefete TITLE [JChange [ Addition
" NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angJ accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftac with an address, with all giher like empowered.

SIGNATURE:

OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




