2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

FAODnN

DOCUMENT #  PO1000017106 Secretary of State |
1. Entity Narme 01-13-2003 90846 035 ***150.00 =
MILHOUSE REALTY SERVICES, INC.
Principal Place of Business Mailing Address '
6981 TAFT STREET €981 TAFT STREET ’
HOLLYWOOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address Hlmm mlm”"” "m"m "’“ "m um ml‘ m" ""”“’ m,
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Apptied For
03—0372857 Not Applicable
Zi i t .
P Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - i R — Name — )
SHIN, STEVE
Street Address (P.O. Box Number is Not Acceptable)
1272 CAMELLIA LANE
WESTON FL 33326
City FL Zip Code
B. The above named entity submits this slatement 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
Signalure, typed or printed name of fegistered agent and title i applicabla (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) ) ‘ .
After May 1, 2003 Fee will be $550.00 TP oo 1 95,00 way 0o
Make Check Payable 1o Flotida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me DPVT O Delete TITLE Ol change (D agditon | §
HAME SHIN, STEVE NAME =]
sTaeeT acpRess | 1272 CAMELLIA LANE STREET ADDRESS :?:
orv-stze | WESTON FL 33326 CITY-5T-2IP S
TITLE S CJ Delets e [ Change [ Addition g
NAME SHIN, STEVE NAME
sTREET ADDRESS | 1272 CAMELLIA LANE STREET ADDRESS
omv-st-zp - | WESTON FL 33326 CITY-§T- 2P
TILE O Deiete TITLE [J Change [ Adgition
NAME ”‘" NAME =~ — - —_ - - et o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P ;
TITLE 7 Delete TITLE [ thange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE [T Delete TINLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this fiJinc?
supplemental report s true an
ceiver pr trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MEBTURE REQ

indicated! on this report or
of the corporation or the r
changed, or on an attach

SIGNATURE:

=5 1t

Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

RTE Bow S i
it Kyt
!«!uﬂi ““waz.ly;

SIGNATURE A'IDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone 4




