2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ3000019056 Secretary of State

1. Entity Name

NK MILLER INVESTMENTS, INC. 05-19-2002 90067 027 ***150.00
Principal Place of Business Mailing Address
522 SWEET BAY CIRCLE 522 SWEET BAY CIRCLE
JUPITER FL 33458 JUPITER FL 33458
us us
2. Principal Place of Business 3. Mailing Address ] “Il]llll H”l, |I|||“|”| “'” |||“||l” "l’l !ll“llm m|| |“H|II
Sweerbay Cir. 20b Sweet- by Cir
Suite, Apt. #, elc. ! Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City p State Cityy & State 4. FEI Number Appited For
= ’\"LQW”:%TM’LWH . d,ﬂ/}@» - _;'.,%,,__ - vkt sl i _;_,_65:939,55_'%..._.. -a— . 1. -|Not Applicable
Zip ! Country Zip' Country . , $8.75 Additional
; 5 Y‘S—g OSA 53@‘ USA 5. Certificate of Status Desired O Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN 11l Street Address (P.C. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200
WEST PALM BEACH FL 33401 City SREES

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad neme of registersd agent and title if epplicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A ‘
Tax filingrequirementgand elects tgdo s0. X After May 1, 2002 Fee Wills;*.)e $550.00 1o $Iectlon Campaugn Elnancmg $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back} M ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ] Delete TITLE P / P m Change [ Addition
NAVE MILLER, KAREN $ NAME Karen Miller _
STAEET ADDAESS | 522 SWEET BAY CIRCLE STRESTACDRESS | 2.5, Seueet rY Cie.
CITY-ST-2IP JUPITER FL 33458 ) CITY-ST-2IP Jiupi+er FL . Z3YSH
TITLE [ Detete TILE ' ' [Jchange [ Addition
NAME NAME
STREETADDRESS | o e STREETADDRESS | --
CITY-§7-2IP CITY-5T-2IP - B
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-s1-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-S1-2IP

13. [ hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; 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 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered
"\?'!f‘* . L [ : : o Yl 1 .
SIGNATURE: Q%WJ/A@M V}ZS"EUH?&]% Miller focoz sy N1-9977
7&]NA;U?E ANI[J,TYPE,D‘ ©OR PRINTED NAME OF SIGNING omcfa OR DIRECTOR Date Daytime Phone #

"y
T7r 7T ¥yr—rYra—F— v~ >R

|
G
May 19, 2002 8:00 am }

z

Il

CR2E034 (9/01)



