2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # PO0000115225 Apr 27,2001 8:00 am

. Entity Name

" MILLS OFFICE SYSTEMS, INC. ecretary of State

04-27-2001 90328 041 ***150.00

Principal Place of Business Mailing Address
3682 TERRAPIN LANE. 1514 3662 TERRAPIN LANE. 1514
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Addrass ““”m “' m" Il'“
-

I

. - 7’4 - 7
SO0~ MN&E ST E oo pi T e
Suite, Apt #,? Suite, Apt. #. ote DO NOT WRITE IN THIS SPACE
Def 8y LAl FL. | Dkidpy Betti Fr.
City & Sthte City & Sfate 4. FEl Number X Applied For
L2 F T oS SIYFT e GT~ j0GIZYS Not Apalicable
Zi Countr Zi Countr it
P / F 4 5. Certificate of Staws Desied [ 98+7 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MULLIN, JAMES G
2080 NW BOCA RATON BLYD #6 Street Address (P.O. Box Number is Not Acceplabie)
BOCA RATON FL 33431
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerced office or registered agent, or both. in the State of Florida.
SIGNATURE 1‘@/% VPPV T o
Signatu-e. typed o printed name of registarsd agent and tite ' applicanlc. (NOTE: Registered Agant signatu’o reauircd when renstatngd DATE
i ; i atishy i i FILE MDWII FER $15
9. This corporation is eligible to satisty its Intangible FILE MOWI FEZ IS 515000 10. Election Campaign Financing $5.00 May 2o
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fea wili be £550.00 Trust Fund Contribution O Add-ed o Fes:as
(See criteria on back) O Make Check Payab!e o Departiment of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Dalete A [Ftnange L Addifion | S
NAME MILLS, KENNETH J NAME S
steeraomkess | 3682 TERRAPIN LANE, 1514 SIREETADDRESS | s~ ~ad A o T FeE ¥
SITY-5T-21P CORAL SPRINGS FL 33067 CITY-5T-21P Dz ARy  Et it Lk RS it
o
TITLR 1 pelete TTLE [ Change  [C) Addition EC) _
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE [1 pelee TILE [ Change [T Acdition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-6T-7IP OITY-ST-2IP
T [ Delete TITLE [JChange ] Additon
MAME MAME
TREET ADDRESS : : STREET ADDRESS
CIry-57-21p ! CITY-ST-71P
THLE 1 Delote TITLE {1 Change ] Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIre-S1-21P
TITLE ] Delete TITLE [ Changz [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
13. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with owered.
] - - o o
SIGNATURE: AL STl S S A0Ye TGl PRI F20
”SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Davime Phone #




