2003 FOR PROFIT CORPGRATION

%

FILED
Jun 02, 2003 8:00 am
Secretary of State

42
412

UNIFORM BUSINESS REPORT (UBR)

04-28-2003 91729 001 *#***g 75
04-28-2003 91729 002 ***150.00

DOCUMENT #  P02000019433
1. Ertity Name '
MIL-ATTIRE, INC.

Principal Place of Business Mailing Address
925 OAK CHASE DR. 925 OAK CHASE OR.
CRLANDO RL 32823 ORLANDOQ FL 32628

55045503

2. Principal Place of Businggs 3. Mailing Address

R

Suite, Alpt. #, etc. Suile, Apl. #, stc. ) CHECK HERE IF MAKING CHANGES
City & State Cily & Siate FE! Number Applied For
Db Le0p02# o R
Zip Country Zp Uy o | s.. Certificate of Stetus Dosired _ - fizfq:?:;mnar )
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name o _L
* TIMOTHY R Strest Address (P.O. Box Number is Not Acceptable)

925 OAK CHASE DR.
ORLANDO FL 32828

City ' Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typad of printed harme o registared sGent and tite i mpoiCaiie.

[NOTE: Ragisterad Agant signaturg required whan meinslasng) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2003 Fee will ba $550.00
fake Check Payabfe lo Floritfa Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5100 May Be
Added to Fees

ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11, o
TME PSD ) Detete me O Change 7 Addition g
HAE RICHARDS, TIMOTHY R HAME g
stReeT aonRess | 925 QAK CHASE DR. STREEF ADDRESS §
crv-st-zp | ORLANDO FL 32828 o-5t-2p 8
mne 0 Deete me ] Ctange L Adsition g
MANE NAME
STREET AUAESS STREET ADDAESS ‘
CITY-ST-2P CIvY-ST- 2 R 1
TE O oelete A L ) T - ) : Ochange ] Addition
NAME NAME . !
— STREET ADDRESS - o = [-SIREETADORESS |- - e—— e — o ——— |
CITY-ST- 2P CITY-$1-2P
me ] oelete §01113 [ Crange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CHY-S1-2IP
TE I elaee ™ v Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1.2IP
TinE O] Derete e Clchange [ Adgition
NAME NAME i
STREET ADDRESS STREEY ADDHESS .
Civy-sT-2P CITy.s1-2P ‘
12. | hereby certi'rg‘ that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurthar centify that the information
indicated on this repor or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver ustee empewerad 1 execute this report as réquired by Chapter 607, Florida Statules; and that my ngme appears In Block 10 or Block 11 it
changed, or on an anachmew addrees, with allbithelike empowered.
SIGNATURE: Q 277, &t
2 SIGNATURE AND T Prone w




