2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

PSPNUMENT # P0O1000017539

MILLNECK DEVELOPMENT CORP.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
7040 W. PALMETTO PARK ROAD. SUITE 2500
BOGA RATON FL 33433

Maiiing Address
M0 W. PALMETTO

PARK ROAD. SUITE 2-500

BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

02-24-2003 90193 037 ***150.00

f
)

City & State City & State 4. FE! Number Applied For
S O . - T T R e I et s e S ¢ T BT T e S e P - SRR e e b e b ;59-3—7‘020‘347““ - | Not Applicab@h‘
Zi Count Zi Count it
8 ountry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVER' PAUL Slieet Address (P.O. Box Number is Not Acceptable)
5881 N.W. 151ST STREET STE 11
MIAMI LAKES FL 33014

City

Zip Code

FL

8. The above named entity submits this statement for the
; he obligations of registered agent."-

SIGNATURE

purpase of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

b Signatire, typed or printad name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when refnstating)

DATE

e}

7 FSFILE NOWI!! FEE IS $150.00
cAfter May 1, 2003 Fee will be $550.00
Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [J Delete TITLE [ Change [ Addition
NAME - TOMASELLO, DEBRA NAME
STREET ADDRESS | 7040 W. PALMETTO PARK ROAD, SUITE 2500 STREET ADDRESS
crv-s-2¢ | BOCA RATON FL 33433 CITY-ST-7P
TITLE [ Delete TTLE [dchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2iP .- T I TS serr - emdE ef CTY-ST-2IF - =-fsomm smmn e~ - o s oo o= . -
TILE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TILE (3 Deiete Me (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ( further certify that the information

12. )
i

of the corporation or the recei LU rapiae empowared 1o execute thigere
changed, or on an attachment wilTT Rt Roas

SIGNATURE:

ndicated on this report or supplementafreport is true and accurate and that my signatul

re shall have the same |
pert as required by Chapter 607, Flori

717 o3

egal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

V Date

Daytime Phoae #

CR2E034 (10/02)




