FILED
2003 FOR PROFIT CORPORATION Apr 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P17451 z ecretary of State
04-01-2003 90042 003 ***158.75

1. Entity Nama

MILSACO LTD., CORP.

Principal Place of Buginess Mailing Address
1070 BEAR iSLAND DRIVE 1070 BEAR ISLAND DRIVE
W PALM BCH FL 33409 W PALM BCH FL 33409

2. Principal Place of Business

" e AR A AR ARRATEAR

Suite, Apt. #, stc. Suite, Apt. #, slc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 2694734 Not Applicabie
- - : —
Zip Country 4p . Country 5. Certificate of Status Desired Dy $B.75 .ﬁ_\ddnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ~ =~ T
Name
CARMAN, DEBORAH A ESQ.

Street Address (P.O. Box Number is Not Acceptable)

.165 EAST PALMETTO PARK ROAD

- -BOCA RATON FL 33432

¥y

City FL Zip Code

o

8. The’abov'e named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cJ_t)Iigaligr']s of registered agent. "

SIGNATURE -
L i §igna(ura', yped or pnnted name of regisierad agent and fitle if appiicable. {NOTE: Registered Agent signatura raquired whan reinstating} DATE
" FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution ° O fdsd'egit!ohlﬁ:iyess °
 Make Check Payable to Florida Department of State
10, - ] i OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE O change [ Additicn
NAME MILLS, GERALD NAME
sTReeT ADoAess | 1070 BEAR ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP WPALMBCHFL . CiTY-$T-2IP
TITLE vTD ) i [ betete TILE O change [ Addition
NAVE MILLS, MARLENE NAWE
staeer aporEsS | 1070 BEAR ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP W PALM BCH FL CITY-ST-2IP
TITiE 7 T Ooekee TINLE . o [ changs [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-2IP
TME 1 pelete TILE O Change  [C] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete e O change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all gther like ernpowered.

sionatune: ALEITIIEEIC LD Mhs Ro _sleeles  Cayy-Tsee

[2=1¥: 1 A¥]

ny

CR2E034 (10/02)



