FILED

May 15§, 2002 8:00 am

FOR PROFIT CORPORATION. ¢ Secretary of State

UNIFORM BUSINESS REPORT (UBR) 1515200 S0 018 “+r158 75

Do ENTR 2Ol e 2302 5 .

Miller Amusement Acquisition Corp.

DO NOT WRITE IN THIS SPACE

2, Pnnu;ml Flace of Busingss 3. Mailing Addross
14351 Gulf Shore Blvd, 435] Gulf Shore Blvd.
Suite, Apt # elg. Sufte, Apt. #. elc, DO NOT WRITE IN THIS SPACE
12 North 12 North
Chty & State R City & State 4. FEI Number Applied For
Na?[ies, Flonda = ?ples’ Flonda 59-371 0678 Nat Applicable
EQV Al ountry ip Country . 58 75 .
- 5. Certificate of Statizs Desire - {23 Additional
34103 USA “ 34103 USA ertificate of Status Desired X Feo Required
o o C 7. Name and Address of Current Registered Agent
A el Name

i C T Corpaation System
Do NOT WR'TE o ._"s]tif'rAt’droﬁ (R0 Box Nurmber *s{dm Acce mhlv

IN THIS SPACE )  3 N 200 _South Pine Island

Eﬁty of Plantation FL |?Ip 524

8. [he above named enlity sutymits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,

SIGNATURE

Sksaes, typasd of (i o of mgisteeed pgent and dite o applice:ble. INOTE. Pagisterart Agont Sigrlure reguirert whon reldwating; DATE
« | 9 This corporation is efigible to satisfy its intangibila January 1 - May 1.Fee is $150.00 i ot - .
v Tax filing reguirement and elects to do so. . After May 1, Feg is $550.00 .| 10 Electicn Campaign Financing $5.00 may Be
A {See criterin on back) ] -~ Amended UBR | is §61.25 : Trugt Fund Contribution. 0 Added to Fees
. - d " ‘Mdke Check Payable to ﬂepaﬂment of State
a -1, OFFICERS AND DIRECTORS I :
o P/S/T/D mmy i . ' ‘
et Willard Miller o (TR R
STREET ADDRESS FLE F A . IR Qe
' | 4351 Gulf Shore Blvd., 12 North STREL FACDRLS. : ’
CITY.ST-2IP ,‘Napl Florida_ 34103 CITY-ST-7P 3 .
(¥ TIiLE
NANE A ]
STREET ADDREES S]R[I;.I ADI}RIE{S
CliY-ST-2P CHY-5Edb 3
- e T

NAa; RAME

i I o B . " ) :
SIREET ALBRESS STRELT ADDRISS - . ' ; T b -
Iy 51.2P cizv-5rdlp F . DO NOT WR'TE

i

= || INTHIS SPACE

NAME
STREET ACURESS _ STREET AODRESS

CiTy-51-2iF (m' S

T i

NAME HAME:

STRECT AQDRESS 'ST'REI?TAUDRES;ES

Iy -51- P Cry-31F 3

me e . 3‘

HAME HAME : :

STREET ADDHESS STREED ADDRES: :

CY-ST-2p CITY-5T- 2P g b

13. | haraby cerl tll?_ll lirag the infarggation supplied with this liling does not qualify for lhe exemption stated in Section 119, U?(-l;{u Floricla Slatulos { lurther ccrufy that the information
indicated on this repor or supRlemental report is true and accurale and that my signiature shaft have: the same legat effect as if made under oath; (hat | am an officer or director
of the corporaticn o the receivipr or rusles empowsgd Lo execute this reporl as required By Chapter 607, Florida Statutes: and that my name appears in Block 11 or en an

atachmen with an selcraghs, with all other like,empoweded.
SIGNATURE: [/ f'//gaﬁ i /Z/ o d{L‘BO\Oa) 228 DY

SIGNATURE ANIFTYPED GR PRANTED NAME OF SIGMNG OFFICER OR OIRECT . Datz Oryiene; Phane £

CR2E034B (12/01)




