2001 UNIFORM BUSINESS REPORT (UBR)
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Jul 05, 2001 8:00 am

DOCUMENT # PO0000030735
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04-19-2001 90068 012 ***150.00
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.1. Ertity Name
MILAN FARMS INC. m
.| Principal Place of Business Maling Address ( "
6428 188TH TR. NOATH 6428 165 TR. NOATH
LOXAHATCHEE FL 3470 LOXARATCHEE FL 3470
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4. Tha above named entity submils this statermsnt for the purpese of changing &ts registared office or rag‘mefa'o agent. or both, In the Stata of Florida.
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FILE NOWI! FEE IS $150.00
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10. Election Campalgn Financing
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Trust Fund Contribution.
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