2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P0O0000115225

MILLS OFFICE SYSTEMS, INC.

Mailing Address
500-2 NE 5TH AVE

Principal Place of Business
500-2 NE 5TH AVE
DELRAY BEACH FL 33483

DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90125 001 ***150.00

%

LT

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1063348 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Feo Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name | .

MULLIN, JAMES G
2080 NW BOCA RATON BLVD #6
BOCA RATON FL 33431

Street Addrass (RO. Box Number is Not Acceptable)

City

Zip Cede

FL

. The above named entity su.bng this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registereda lﬁ

H

SIGNATURE

Signature, typed or printed nama of registered agant and tills if applicabla.

(NOTE: Registerad Agant signature required when reinstating)

CATE

FILE NOW!!! FEE#)S $150.00
. After May 1, 2003 Fe’e will be $550.00
Make Chéck Payable to Flonda Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. r "‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

e D i [ Delete TITLE Ochange O Addition | &

NAME MILLS, KENN J NAME =

stheeT aporess | 500-2 NE 5TH STAEET ADDRESS 3

crv-st-2p | DELRAY BEACHMFL 33483 CHTY-ST-2IP g

TLE :‘f O Celete TINLE [Jchange [ Addition %

NAME NAME

STREET ADDRESS ., STREET ADDRESS

CITY-51-21P B GITY-ST-2P

TITLE 7 Delete ILE [ Change  [[] Addition
_NAME___ O .Y S e~ —_— S

STREET ADDRESS STREET ADURESS

CITY-§7-2IF CITY-§T-2ip

TILE [ Datete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TILE [ oelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TITLE O Dalete TILE t [CJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST- 2P

12. I hereby certify thatthe irformation supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
9 by Chapter 607, Florlda Statutes; and that my. name appears in Block 10 or Block 11 if

SL2T0) ShS e S

of the corporatlon ot the receiver or {rustee empowersd (0 gxecule this (epor
. SR ASERE R Z

RE AND wpeh’ OR PRINTED NAME OF SIGNING omcsn OR DIRECTOR

Date Daytima Fhong &




