FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P02000000829 g Secretary of State
1. Entity Name 02-12-2003 90103 018 ***150.00
J. MILLET ENTERPRISES, INC.
Principal Place of Businass Mailing Address
6467 STIRLING RD 6467 STIRLING RD
DAVIE FL 33314 DAVIE FL 33314 ‘
s S— R
&553 Sheline Zp 6553 Shvlirg BRD |
Suite, Apt. #, etc. Suile, Apt. #, etc. 4 & CHECK HERE IF MAKII:\JG CHANGES
City & State City & State ) 4. FE! Number | Applied For
D uvie Florion Ooure FlolroA 02- 0G0 XY 21 Not Applicable
Zi Countr Zi Countr ” K 3_75 iti
3%3 / ‘7’ 6;; Uy/ﬁ(D = 553 )Y o ‘Lm - 5. Certificate of Status Desired O ?ee Heqﬁ?:c? onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e fledt Tese £ |
- MILLET; JOSE-A-. - - == =—mmemmmom —o s 2o ” = 50 - s{feéfAddr‘é@,‘s‘(Rorao"i‘NUFnbér‘ié’Nat'Aécéptéblé)'“‘"'“'T" R R
8467 STIRLING RD |
DAVIE FL 33314 6553 sdv-ting R |
Y LeuiE FL 1555,/ v

his statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famlliar with, and accept

SIGNATURE C—— RQ-/0-03
Sigan name of registered agent and tills if applicable. {NOTE: Registered Agent sngnalurle refuired when reinstating) DA1I'E
1
AﬂF";U! owll FEE . $15§:;2 00 9. Election Campaign Financing $5.00 may Be
er Way . ’ Trust Fund Contribution. ] Added to Fees
Make Check Payable 1o artment of State |
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS. . . B Celete TITLE P 7S . |  pdChange [ Adaition
NAKE MILLET, JOSE A ' NAME mret J0sen,

STHECT AODRESS |47 5 S 3 S# rlina-EP

sTReeT ADDRESS | 6467 STIRLING RD = 3}1’ -
CITY-ST-71P OoviE A ’

omv-st-zp | DAVIE FL 33314

CR2E034 (10/02)

|
|
TITLE [ Delete TILE I [change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |
TILE [ Delete TITLE | [ change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS :
3 -—[-:—l.];Y;w.‘-——b' — e LY - »\.W’*‘-‘ = N it et T "‘QIT—Y-ST—IIF e o v e el et Y T et e —.—i— L m o m———— =
TITLE [ pelate TITLE (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TImLE [ Delete TIME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P |

12. | hereby cerlily that tge infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | furthér certify thal the information
indicated on this réporsqr 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 fageiver or trustee & Rpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appelars in Block 10 or Block 11 if

changed, or on an attachmemyith an address, W all ather like empowered.

02///0/0 3 g5y |5?3~5?00

7 Daw | Daytime Phonie 4

SIGNATURE:




