- | - B FILED
| i Apr 23,2003 8:00 am

FOR PROFIT CORPORATION ecretary of State
_______ UNIFORM BUSINESS REPORT (UBR) 320 903 047 oo 50,0

DOCUMENT # P02000048342

1. Enlity Name

MILONUR CORPORATION

90102604

2. Principal Place of Business 3. Mailing Address '
2418 Polk Sireet . 2418 Polk Street
Suite, Apt. #. efc. ‘ Suite, Apt. #. etc. _ DO NOT WRITE IN THIS SPACE
Suite201 L DU 200 S )
City & State i . City & Siate i 4. FEI Number Applig:_c_j_ .'.:.9.'. ......
Holywood FL - - Hollywood. FL T1-ose1ese . Roi Appicabe
33020 USA s30T eh T s oo orsimsDesen__ [ $5: ;ilﬁfé’é""“a'

7. Name and Address of Current Registered Agant

Name NURSE, JOMNATTAN

Street Address {P.O. Box Number is Not Acceptabla)

2418 Polk Street Suite 201
“" Hollywood FL 35656

8. The sbove named entity submits this statemerd for tha purpose of chan ging its reglstered office or registered agent, or both, in the State of Flotida. | am famifiar wnh and accept
the oblinations of registered agent.

‘w_i:"'

SIGNATURE

Signature, typed of prntad name of re;::mred agent and e ¥ applcable, lﬁOYE: RAegistered Agent signatura required when renstaing) DATE

. 9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS

TITLE P

NAME
STREET ADDRESS
CITY-ST-2iP

NURSE, JOHNATTAN
2418 Polk St. Suite 201 Hollywood, FL. 33020

TLE
TS
e OLIM, LEDDY
2418 Polk St. Suite 201 Hollywood, FL 33020

STREET ADDRESS

STREET ADDRESS
CiTY-S1-7IP

STREET ADDRESS
CiTy-s1.2P

R -

P12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ¢

e
NAME
STREET ADDRESS L e

'y thal the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corpoiation or the teceiver of tru mpowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 ot on an
attachment with an address, with all ¢ e empowered.
. ’ Johnattan NURSE 4/25/2003 954-920-9923
SIGNATURE: .. . oo - — " o .
qu)(mAQfen RINTED NAME OF SIGNING OR DIRECTOR 1o

L—/



