FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
POCOMENT# PO0000117937 o vl

1. Entity Name

MILLIONAIRES WASH HOUSE, INC.

Principal Place of Business Mailing Address e v wwy

6313 MIRAMAR PARKWAY 6313 MIRAMAR PARKWAY ’

MIRAMAR FL 33023 MIRAMAR FL 33023

2. Principal Plage of Business 3. Mailing Addrass “||“||| “‘ Ilm ||m |I)|”||l| I||I| ""l ”I”‘“"m““m‘“““‘
Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1075622

Net Applicabie’

e e —

Zj Count Zi Count
P ountry P ovntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Narmne

- et Y el P -

MAKHANI, AKBER

Street Address (P.O. Box Number is Not Acceptable)}
6313 MIRAMAR PARKWAY

MIRAMAR FL 33023

City FL Zip Code

8. The above named gntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of ragistered agent and title if applicable. {NCTE: Regisleted Agent signature requirad whean reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
3 . Ei C ign Fi
Atar ey 2005 il b 55000 o ComorCoronen oo 9500 o
Make Check Payable to Florida Department of State '

10. OFFlCéRS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TMLE D O Detete e JChange T Addition
NAME MAKHANI, AKBER NAME

sTheer abbress | 6313 MIRAMAR PARKWAY STREET ADDRESS

crv-st-zr | MIRAMAR FL 33023 CITY-5T-2P

TITLE : 1 pelete TIMLE [l Change  [C) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TE . O Detete e [ Chenge [ Addition
e o AR NAME B o - T
STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-2P

TTLE ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY- §7-2iP - GITY-5T-21F

TILE ] oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIrY-ST-2P CITY-§T-2P

12. | hereby cemfy that the information suppliegryith this filing 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 repoft is true and acglrate and that my signature shall have the same Yegat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusthg i i i i i
changed, or on an attachment with an ag

SIGNATURE: ___ SICN

SiGNATURE AND TIWED on PRINTED NAMEGF SIGNING OFFIGER OR nm:—:cron Date Daylime Phone #

CR2E034 (10/02)

A mE‘.QI-O



