. . ‘ . . .
- FILED ;
- 2002 UNIFORM BUSINESS  REPORT (UBR) Jul 02, 2002 8:00 am
. i »
[ DOCUMENT #  P01000110648 Secretary of State
. Enue ame b
- MILLER-CARRIAGE HAUS, INC. \ / 02-28-2002 90040 029 ***150.00 K
Principal Place of Business Mailing Address
2901 26TH, STREET WEST 2801 26TH STREET WEST YHoov
o +SUNE 612 SUTE 612 o ¢
BRADENTON fL 34205 BRADENTON FL 34205 . ‘
O WANA
Road 1247 Beneva Read———
Sulte, Apl. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| __Sarasota, Floxrida garasota, Florida £5-1155727 Not Applicable
e Country ap Country 5. Cenificate of Status Desired O Efagfq af:;““"“l
6. Name and Address of Current Reg g Agent 7. Neme and Address of New Reg d Agent )
i T = ' - Name - - ) a
P T T T UL i S i PUENFESEEARESES e Timothy=R=pilYer™ = ="
LAPATKA, ED Sireet Address (P.O. Box Number is Not Acceptable)
1 2001 26TH STREET WEST . 3195 Irwing-St
‘ SUITE 6812
BRADENTON FL 34205 . :
‘ Gy  garasota FL H”ﬁ“j'}
8. The above named epiity submits this staternent for the purpoase of enanging its registered office er registered agent, or both, in tha State of Flatida.
SIGNATURE o"//z. /0 Z_
. * s, fyped of prinied nama of registerad e and e if apphoabie. (NOTE: Registared Agsnt sigralwd reauired when Foinalating) /7 {DATE
. g. This corporation is efigible to satisfy its Intangible FILE NOW!tI FEE IS $150.00 ) . SR
‘ "4 Tax filing requirernent and efects 1o do so. Atter May 1, 2002 Fea will be $550.00 16 Eii:i";:ﬁ”gg;’ﬁ;u':';‘:"“g ffdgqo'ﬁ‘:!;s Be
(See criteria on back) a Make Check Payable to Department of State | o T J
11. ~ OFFICERS AND DIRECTORS 12, - ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN11 _
TME FESIeiVT Del TIE Change L Aodition | S
e imothy R Miller D e o [ charee -3
STREET ADDRESS 3195 Irving St P d A+ STREET ADDRESS §
CITV-SI-2P garasota, F1 34237 res den . g
e Vice - President O Dekete E T trame L Adeiton | O
NAME Sarah E Miller <o - NAE
A Jrce
awmoonss | 3195 Irving St ’ . STREET MIDRESS
CITY-§T-2P garasota,Fl 34237 Pre&derﬁ' cmy-51-2¢
e O Dekte e D G L1 Actition |
NANE NAME
Ll smrmpmmessd e e e T ST L T I T e [ ‘
CITY-SY-2P CTy-51- 2P _J i
TME [ oelete me [ change (] Addition :
WAME : NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-21P | . cmy-SI-2p
TTLE [ pelete TME [ Change [ Addition
NAME NAME
‘STREET ADURESS STREET ADDRESS
oS | CATY-ST-7P
TIMLE ) ' 3 Delete TMLE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CRY-S1-27 oY= 5T-2P
urther certity that the information

13. | haraby canify that the information supplied with \hig filing does not qualify {or the exemption stated in section 119.07(3)i), Florida Slatutes. | f
ingicated on this raporn or supplemental report |s true an accurate and that my signature shatl
ot irustee empowered 10 execule this report s required by Chapler 607, Florida Stalutes; al

bean addrass, with gieother like empowered.

COUIZE 2202 — |

ave the same legal eftect as If made under cath; that | am an officer or director
of the carporation of the receiver nd that fy name appears in Blogk 11 or Biock 121
changed, or on an attachment wi

SIGNATURE:

FING OFFGER OR DIRECTOR Date Dajtima Phone #




o e

CAEENS

FO ] D00 //JQAZOV




