2003 FOR PROFIT CORPORATION FILED f
3!
. :
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am ;
DOCUMENT # PO1000097319 Secretary of State .
1. Entity Name 01-31-2003 90116 025 ***150.00 i
MILJO INVESTMENTS, INC. :
Principal Place of Business Mailing Address
C/0 STOCKMANN G/O STOCKMANN
548 N.W. LAMBRUSCO DRIVE 548 NW. LAMBRUSCO DRIVE
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 180 4 Apnplied For
65-1 1 7 Nol Applicable
Zi M Zi 1 ith
" Country P Couniry 5. Certlficate of Status Desired O $8.75 Additonat
Fee Required
_ 6. Name and Address.of Current. Raglslered Agent . - __ . . oo = —.__T. Name and Address of New Registered Agent . . )
Name :
STOCKMANN, CARMELA
N v Street Address {P.0. Box Number is Not Acceptable)
548 N.W. LAMBRUSCO DRIVE
PART ST. LUCIE FL 34986
4.
. City FL Zip Code
B. The above named entity subils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ;
I . Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
3. FILE NOWN! FEE IS $150.00 ‘ o _
" it Hay 1,200 Fos wi e 555000 e [ $500 e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITE D [ Detete me - [ change [ Addition g
NAME STOCKMANN, CARMELA . NAME S
streeT aoness | 548 N.W. LAMBRUSGO ORIVE STREET ADDRESS 3
CITY-5T-2P PORT ST. LUCIE FL 34986 CITY-$T-2P 2
TITLE 1 Delete TITLE {1 Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE 1 Delete TMLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS.
GITY-§T-21P CHY-87-2IP
TITLE 1 Delate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P
TITLE 3 Delate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-51-2IP
TLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITy-ST-2I
12. | hereby certify thatthe information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Sl tR o Loofes 712673
= | =y
SIGNATURE: [ UGTIRA UIRED riloy  771-873-y127
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phane #




