2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000099947 Secretary of State

1. Entity Name 02-21-2003 90855 013 ***158.75
ANGELA 8. MILLER, PA.

Principal Place of Business Mailing Address
MIZNER PARK OFFICE TOWER MIZNER PARK CFFICE TOWER oot E
225 N.E. MIZNER BLVD.. SUITE 300 225 NE. MIZNER BLYD.. SUITE 300

- H— VAR
A

2. Pnnm al Plagg of Busingss 3. Mamng Addregs

Sn?}rr Tf Q&\L{ Towtr | Wina ﬁﬁf 0y Touwer m/ )
uite t. #, etc.

05 0., Pane Bt 55 300 I35 NE. Mizag Gl S:430 f v rere s conces g

e, ApL. #, etg.
Cll & Sta & Sta 4. FE| Number Applied For
y ﬁ(fh N P(/ y ﬁﬁ%f'\ o [ N~ K \1\\ NZt Applicanls

le@g’j‘t}} caﬁry - o 323@(‘—3} ’ ((‘;usnl;a: TAm T 5. Certificate of Status Desired- "‘@/ *geae'-'ggqa?;;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
CORPORATE CREATIONS NETWORK, INC. “N\Clﬁ S Mk, E5a.

Street Address {P.Q. Box Number is Not !{cceptaﬂle)
941 FOURTH STREET #200

MIAMI BEACH FL 33139 235 Nc, Mizner {loh. Svk 230
o pﬂa Qon('br\ FL El(?\ofd'ié-—

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

o DS Hillen fageln S. #idlr™— 2li4fo3

Slgnaiure typed nr“nmad name of reglslered agent and title it applicable. (NOTE:‘F{egistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State P
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Additicn
NAME MILLER, ANGELA S HAME
sreeT aporess | 225 NL.E. MIZNER BLVD., SUITE 300 STREET ADDRESS
crv-st-ze | BOCA RATON FL 33432 CITY-§T-7P
TITLE [ Delete TIMLE ' (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B ]
CITY-5T-2IP _ —_— . o R . _Qorvestze | ; o o
7 —
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZF -~ _ CT CITY-§7-2IP - )
TITLE [ Delete TILE ' ‘ [JCnange [ Addition
HAME . R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2ZP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. { further certlfy that the information
incicated on this report or 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepy with an address, with mke empowered. . ‘
rdbasaitieeeotfinles PVl alihs suiao-ueg

SIGNATURE:
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LRIV VL IV |

nw

CR2E034 (10/02)



