2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000019056

NK MILLER INVESTMENTS, INC.

Principal Place of Business

Mailing Address

306 SWEET BAY CIRCLE 306 SWEET BAY CIRCLE
JUPITER FL 33458 JUPITER FL 33458

us us

2. Principal Plagg of Busine

Suite, Apt. #, etc.

_i!;éM;xg\g dress gg‘y &/

Suite, Aot. #, etc

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90350 032 ***150.00

IR AT DA

[0 CHECK HERE IF MAKING CHANGES

City & Jate City & State 4. FE! Number Applied For
fl /(/f’; \ju{?/fgf - 650395406 Not Applicabie
Zip Country le ] $8.75 addiional

52£5

U3A

BT

5 tify f Desired
5. Certificate of Status Desire Fee Required

“Vsa

6. Name and Address of Current Reglstered Agent ~ 7. 'Name'and Address of New Reglstered Agent

Name
ARMOUR' ALAN I I Street Address (P.C. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200
WEST PALM BEACH FL' 33401 City FL | 2 Code

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

SIGNATURE .

Signaturg, typed or printed nage of registared agent and titla if applicable, {NQTE: Registered Agent signature required whan rainstating) DATE
- L

~ 7 FILE NOW!!! FEE 1S $150.00

7 After May 1, 2003 Fee will be $550.00
Make Cpeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e f:':". ' DP O delete TTE ~%Change 7] Addition
NAME ‘MILLER, KAREN $ NAME

steeT aDoRess | 306 SWEET BAY CIF: STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-81-21P

TITLE (7 petete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADIRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - [ Delete TE : - {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GITY-ST-2IP

TTLE [ petete TITLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE O oelete TITLE [JcChange  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TLE 3 Delete TITLE . Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filin

changed, or on an attachmerit witlyan address, with all other like empowered.

3 does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y4-16-03  5p(-329-0l0c)

SIGNATURE:

Date Daytime Phone #

L1E61#0Q

AV

CR2E034 (10/02)



