o
[ 4

2003 FOR PROFIT CORPOREATION

FILED
May 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
DOCUMENT # P02000062707 04-30-2003 20070 008 150.00
1. Entity Name
..IACKWMILLER, CPA, PA
Principal Placs of Business . Mailing Address b b Ufl ]' { q “
1849 N UNIVERSITY DAIVE - =» ~. ~ * . 1849 N UNIVERSITY DRIVE: bt
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071 o,
A AL MG GO
Princlpal Place of Busi| ess 3 ress
2. Ipal IIo N ]/j, 3 M?in?gmg Uﬂ{‘/ //._ . .
Suite, Aet. "f’z v 03 Suite. ‘" * e 907 ] CHECK HZRE IF MAKING CHANGES
i City & El Nurnper i r
Cly&SIalB ‘ §7/¢n9! Wé'.“r?ra( [y, //'z‘lf 4. FEIN beH 55 _'49_3 :.:::dp:i::able
?2 065 | “Bioved. | Rps | “Blpsg 4. -f-:.@em:sw sasOoing . [1 FUTE Mdorel
5. Name and Address of Gurrent Registeted Apent 7. Name ond Address of Now Rogintersd Agent
Namg
';‘:‘;.'-DE:W“;"C? T T [SeaAaes®0 BeNmbeRNo Ao
COCONUT CREEK FL 33073
‘ S T T City FL | ZirCode

8, Tha above named entity submits this sialement tor the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida, | em familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
. Signatute, typed o printed nane of registeres sgent and (e i applcabls.

{MOTE: Rogiznad AGent Si0nsturs rogquinsd whon reinsating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makb Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00

Added 1o Faes

May Be

10, OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 17 _
TE P [ Detete me Cichange [ Adcition | &
NAE MILLER, JACK C NAE <
smeeT aooress (5160 NW 77 TH COURT STREET ADDRESS ?
cmv-si-zp - |COCONUT CREEK FL 33073 ciry-ST1-2p g
TTLE O pelete TILE Cchange ] Addition §.—
NAME HAME

_STRETADORESS.] .. . 3= - - —t i ez ez [ = STREET ADDRESS . [ oz T . e e U
CTY-51- 2P CTY-ST-DP
e O3 peieta TLE [ Crange ] Aodition
NAME NAME

TSMEETADORESS [T T YT T T e =~ = A" SIREET ADDRESS - -~ i
CITY-$1. 2P CIry-ST- 2P
TILE O celete TITLE [Jcrange [ Addition
NAME NaME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ peleta TE DOcnrange O Mdilm
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
R11{13 [ Delete TRE [Jchange  [] Addition
HAME NAME
STREET ADDRESS SIREET ACDRESS
CY-g1-2P CITY-§T-2P

12. | hereby certify that the information supplled with this tiling does not qualify for the exemption siated in Sactien 119, 07(3)(|) Florida Starutes. 1 further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama leg,

of the corporation of the reCeivar or truslse ampowered to &
changed, or on an atlachiment with an a0drass., with all oth

SIGNATURE:

b Tos

al effact as ¥ made under oath; that 1 am an officer or director
kute this report as required by Chaptar 607, Florida Stalutes; and thal my name appears in Block 10.or Block 11 it
like ampnwered

Denytime Phong #




