2002 UNIFORM BUSINESS REPORT (UBR!;

DOCUMENT #

1. Entity Name

MCMILLEN & COMPANY, INC.

P01000113183

- -

Principal Place of Business

29 NE 15 ST
FT LAUDERDALE FL 33304

Maiing Address -

2H9 NE 15 ST
FT LALDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suit_e, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jul 31, 2002 8:00 am
Secretary of State

07-01-2002 90350 043 ***150.00
07-31-2002 90092 028 ***400.00

11

BO133uid

T

D0 NOT WRITE IN THIS SPACE

City &'Siét'e’ City & State 4, FEI Number Applied For
69 - //-5:5‘8 ‘// Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirad O $8.75 acditional
Foo Required
§. Nama and Address of Current Regyisterad Agent 7. Nama and Address of New Reglstered Agent
=TIt T s mmec aT Ceda meomeh = — T Nam?‘—- = - = K
MCM“-EN. JAMES Street Address (P.0. Box Number is Not Acceptable)
2719 NE 15 ST o
FT LAUDERDALE FL 33304
Chty FL l Zip Cods
8. The ange named entity submits this statemant for the purpose of changing its registered affice o registered agent, or both, in the State of Florida.
SIGNAZLIRE —

Signature, iypad tr printhd name of regisiersd agent and title |t applicable

{NOTE: Ragsiared Agen! aignatune requirscd when rainsideyg)

9. This corporation is eligibte 1o satisty its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back) ﬁ'

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fae will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faos

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _

yut: D 3 Delete TiLE (O Crange [ Adition | S
. N

NAE { MCMILLEN, JAMES HAME =

STREETADORESS'| 9719 NE 15 8T - STREET ALIDRESS 3

cIry-S1-2p FT LAUDERDALE FL 33304 CITY-53-2P §

TTLE O vetete TINLE Ol change  {J Aggition | O

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Delete mE O Change () Additian

1Y) N - . R - _ _ _

STREET ADDRESS STREET ADDRESS -

CIY-81-0P CryY-§T-Zif

TmE (3 elee TLE I Change (3 Addition

NAME NAME

STREET ADDRESS - - - STREET ADDRESS

TITY-SI-2P CITY-ST-21P

LE [ vetete TINE [ change ] Addition

NAME L NAME

$TREET ADDAESS STAEET ADORESS

CTY-ST- 7P CITY-51-2P

THLE [ petere WTLE Ol change [ agdition

NAME RAME

STREET ADORESS STREEY ADDAESS

CITY-ST-ZIP Cmy-51-2P

13. | nereby certity that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07
indicated on this report or supplemental report is true end accurate and that my signature shafl have the same legal &

of the corpoaration or na receiver or frustee empowarad 10 exaecute this regpon
with all g g

T

changed, or on an attachment with an addre;
>
(ERR

7L

|Jk6 -

RN

as required by Chapter 607, Florida Statwutes: and that

i £ e e csw)

3)(i}, Flarida Statutes, | further certify thal the information
tect as if made under oalby; that | am an officer or director
my name appears in Block 11 or Block 12 if

RO AT ARIPE

/et
Dale

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE: i) |
P

Caytime Phone 4

[




