2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-31-2003 90088 027 ***150.00

1/

DOCUMENT # PQ2000024226

1. Entity Name

MILES OF DESIGNS, INC.

Mailing Addrass
1800 W HIBISCUS BLVD #1128
MELBOURNE FL 32901

Principal Place of Busingss
1600 W HIBISCUS BLVD #1209
MELBOURNE FL 3290

A o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Svite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & Stats City & State . FEI Number Applied for -
g /-0 4’ ? g 5 7 Not Applicable
Zip Country Zip Counlry . $B 75 Additional
5. Certificale of Status Dasired O Foe Required
v — ~———— . 8- Nameand mress of Currem Regﬂmd ngam——~—-—-—-_ %..Nm and Address of New Hsgmered Agent = N
| P — [ sz pmet =|.-Name . [ S R D e e -
JACK ES H Street Address (PO, Box Number is Not Acceptabla)
1800 W HIBISCUS BLVD #128
MELBOURNE FL 32901
City FL l Zip Code

8. Tha ahove named entlty submits this statement for the purpose of changing its regmlered office or
ths obiigations of ragistered agent.

registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
Signaturg, lyped or prinled nama of registored ager and 1tk il Bppécabla.

(NQTE: Registared Agond signatars reguired when reingtatng}

DATE

_FILE NOWII! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE oP 0 oerere T Olchange {7 Addinon | &

NAME JACKSON, JAMES H NAME g i

sTReT aporess | 283 PEREGRINE ST STREET ADDRESS 3

orv-si-ze | INDIALANTIC FL 32903 CITY-5T-2F 3

me D O detete e DOchange [ Addition g :

NAME MILES, BEVERLY HAME : ’

STREET ADDRESS | 8314 DAWN CR STREET ADDRESS

om-si22 | ORLANDO-FLr32809—= - ~= = -+ e e oo} o L

TME ) Dogets  fmme | D) change [ Addition

HAME B _ - T T T T T i S I

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

FILE O Detete TME () Change (3 Adcition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITy-ST1-2IP

e {3 petete e O thange [T Addition

NAME NAME

STREET ADORESS STRAEET ADDRESS

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

TME O Delete TITLE D cnange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip cIrY-S1- 2P

12. | hereby certify thét th informatig G Ilfy for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cortity that the information
indicated on thi€ reparbor SUppE and that my signature shall have the same ltegal eflect as if made under cath; that | am an officer or director
of the corporgfion or théyreceive gdle this report as required by Chapter 607, Florida Slatutes; and that my hame appears in Block 10 or Block 11 if
charged, or ¢n an attachpe gFfike empowe .

SIGNATURE: /5757 Y oss /o -2aygid7 |

Vd o Daytime Phone # H




