2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K90104

1. Entity Name

MILLAKE CORPORATION

Principal Place of Business

4615 LAKE WORTH RD.
LAKE WORTH FL 33463

Mailing Address

4605 LAKE WORTH ROAD
LAKE WORTH FL 33463-3451

us

2. Principal Place of Busjness

4659 Lafe Wonth

Kol

3. Mailing Address

st Lake

\ulonth £

FILED

Feb 13, 2000 8:00 am

Secretary

02-13-2000 90002

MR

of State

006 **%150.00

NN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & $tate City, & State 4. FEl Number 65‘0122475 Applied For

abp e QPo v £ Not Appiicable

i Count i i
Zp ountry Zp Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal

Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= - - - - .- — i e = -| -Name - - - o~ . - - - e

KOEPPEL, JOEL P.

C/0 MIL-LAKE CORP.
4615 LAKE WORTH RD.
LAKE WORTH FL. 33463

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE Jde/ [{0 Qﬂﬂr/

/=

o0

Signature, typed or printed name & relstenad hgent and title it applicadle,

{NOTE: Registared Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do 0.

FilLLE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ Detete TILE Ochange [ Addition
NAME ROSENTAHL, DANIEL NAME
swreeT apcress | 4613 LAKE WORTH RD STREET ADDAESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-S1-2IP
TMLE [ Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZP
LI e [ Delete TITLE O change [ Additicn
NAME Tt s T T Hame~ T ) . - T
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITy-ST-2IP
TILE [ pelete TITLE [JChange  [2) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TITLE - ER I TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TILE [ petete FIILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07¢(3)(1}, Florida Statutes. | further certity that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

(-2 ¥ 00

Kol ~CHR Yo/

Data

Dayume Phons #

vnr i

CR2E034 (9/99)



