2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | P00000048026

1. Entity Name

MILO INDUSTRIES, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90019 030 ***150.00

Mailing Address

385 E. DONEGAN AVE.
KISSIMMEE FL 34744

Principal Place of Business

385 E. DONEGAN AVE.
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

LT

A

Suite, Apt. #, ste. Suite, Apt. #, elc,

‘-""“-'a..-.-—_p - - o -

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

" After MAY 1, 2001 Fee will be $550.00

City & State City & State i T == |4 FEYNumber ™4 -~ =T - Applied For_ .
Not Applicabte
P Country e Country 5. Certificate of Status Desired O $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA .
Street Address (P.O. Box Number is Not Acceptable)
717 E. OAK ST.
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature requirad when raingtating} DATE
|==8. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 .| 10. Etection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees ™

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE D O Delete TITLE Ochange  [J Addition | S

NAME MILO, JOSEPH NAME e

sTReeT ADDRESS | 200 E. MIAMI TERR. STREET ADDRESS 3

CITY-ST-2P KISSIMMEE FL 34741 CITY-§T-2IP e

e D [ Delets TTLE [ Change [ Addition %

NAME KING, TIMOTHY A NAME

streeTacress | 1761 HARBOUR BLVD. STREET ADDRESS

CITY-5T-2iP KISSIMMEE FL 34744 CITY-5T-2IP

TILE D O Delete TITLE [ Change [ Addition

NAME NEWMAN, VICTORIA MILO NAME

STREET ADDRESS | 219 POINCIANA CIR. STREET ADDRESS

CITY-ST- 24P KISSIMMEE FL 34744 CITY-ST-7I7

TITLE D [ Delete TITLE [ Change [ Addition
—nane—="=|-POWELL;-REBECCA-M-=== - = SMAME_ .

STREET ADDRESS | 219 POINCIANA CIR. STREET ADDRESS

om-staP | KISSIMMEE FL 34744 omv-s1-2°

TTLE D T oelzte TITLE O Change ] Addition

NAME MILO, JOSEPH C NAME

STREET ADDRESS | 501 E. 17TH ST. STREET ADDRESS

CITY-5T-21P LOCKPORT IL 60441 CITY-ST-2P

TITLE [ Deete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-8T-2IP

13. | hereby centify that the information supplled wnh this fitin
indicated on this report or supplementalss
of the corporatlon or the receiver g

nd that my signature sha
eport as reguired b
d,

does Rot qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informaticn

e same legal effect as if made under oath; that | am an officer or director
FO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OO e ot Lz T Yowell - Suertor

oy Fzy “7 345 g,

Daytime Phone #




