2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000113183

MCMILLEN & COMPANY, INC.

Principal Place of Business
2719 NE 15 ST )
FT LAUDERDALE FL 33304

Mailing Address
2719 NE 15 3T
FT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90150 002 ***150.00

IO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
’ ’ 65-1 155841 NztpApplicabIe
Zip Couniry Zip Country 8. Certificate of Status Desired O gg.gsqa\i?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMILLEN, JAMES ‘

2T19NE 15 8T

FT LAUDERDALE FL 33304 - : . -

Y

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signahite, typsd or printed name of ragistered agent and title if applicable.

{NOTE: Repistered Agent signature requiréd when reinstaling)

DATE

- FILE NOWI! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Gheck Payab[e to Florida Department of State

Lk

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me: D 3 oelele TITLE [ Change  [J] Addition
e ;5 | MCMILLEN, JAMES NAME

steer aponess | 2719 NE 15 ST STREET ADGRESS

orv-st-z¢ | FT LAUDERDALE FL 33304 CITY-ST-2P

THE ‘ k‘* - 1 Delete TLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-5T-21P

TTLE [ Detete MLE [ Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-2P

TILE 7 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P " . o . CITY-5T-2P N -

TITLE O Detete IILE 1 change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-5T-ZIP

TITLE O pelete TTE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-57-2IP J

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is trug and accurate and that my signature shall have the same legal effect as il 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all ot

SIGNATURE: %@‘Dféﬂ 7DD

like empowered.

prrg Vi [und

"ﬂHE};}M‘_{ E lefflee e #//93

J5Y- 3T 245

SIGNATUHE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AV EBI6CEQ

CR2E034 (10/02)



