2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # L81403 FE Secretary of State

ng‘;_‘m:f{_”‘i’ MILLWARD. CPA. PA 01-31-2003 90131 016 ***150.00

Principal Place of Business Mailing Address

320-SE-MIZNER BLVD 320 SETMINER-BLVD

05— -TTUE\

BOCA RATON FL 33432 BOCA RATON FL 33432 '

o — - IRIAREIAIRERA AR

2. Principg‘\ Place of Business 3. Mailing Address

=23 ~. Comiho ﬁe«ﬂﬁ 33 £. Lam'no Keal .
tSL:Jitg-ApL hee S;Ji(t)e.?‘jpt. e MCHECK HERE IF MAKING CHANGES
(Eii;;i;latkq . - F. L %&ziitate/Qc\ {_mq ‘ F L 4. FEI Number 65‘0192940 Q;;:)}lli(:)::;me
Zip " Courntry Zip " Country ” ‘ 8.75 iti
3930 CUSH 3343 2 S A 5. Cerlificale of Status Desired O ?ee Heqlﬁ?:r'j“ona‘

6. Name and Address of Current Registered Agent ™ - .7.. Name and Address of New Registered Agent

Name /}Q}\&Ahﬁf ‘7’ m;7/bw::n4
MILLWARD, MICHAEL . .

Street Address (P.O. Box Number is Not Acg plabﬁ /e 2
20184-OCEAN-KEY-DR. 33 E. Camsno Kea i

BOCA-RATON-F-33498—

City B"JCQ KQM FL Zipjgo?dey’_{A

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Iechd 4. PNkl //&-"2/03

Signature, typed or printed name of %istered agent and title if applicable (NOTE: Registered Agent signalura required when reinstating) d DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign F cin,
After May 1:, 2003 Fee will be $550.00 TrustlFund Coi?lrig;uti:: nene O fii-tgj(:ol“::?éss ¢
Make.Check Payable to Florida Department of State '
10 - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me «¢ |D O pelete TMLE _ NChange [0 Addition
- ath / Hiva n/}
AME ¢ MILLWARD, MICHAEL J. NAME A oh e mall ey
strect aooress | 320 SE MIZNER BLVD #1105 sreersonness | 33 €. Canniizo LRe€al ‘
cmy-st-ze | BOCA RATON FL 33432 CITY-ST-2IP Bocn Ratm F/ £33 Y32
me [ Delete TIE 4 O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY -§T-2IP
3 [ Delete TITLE CoTe s T T T TR e s i ghiange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 7 Detete TILE i [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with thig filing does not gualify for the exemnption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siIGNATURE: _ SIGNAARE RO imel ( frafii

SIGNATURE AND TYPED OR PRINTE@AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



