'2001.UNIFORM.BUSINESS REPORT-(UBR) -
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1. Entity Name

DOCUMENT # P93000073456
ROYLEE MILLER Il ENTERPRISES, INC.

v

Principal Place of Businass

1635 LONGBOW LANE
CLEARWATER FL 3376¢

L]

Mailing Address

1636 LONGBOW LANE
CLEARWATER FL 33764

2. Pnnc ?I Place of ?jmess

3. Ma|ll?Addre;s(-/l 4_U£/V

16

18

FILED
Jul 06, 2001 8:00 am
Secretary of State

06-14-2001 90010 031 ***150.00
07-06-2001 90208 048 ***400.00
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DO NOT WRITE n'q THIS SPACE

Smte Apl. #, elc. Suite, Apl #, etc. L
e s S e S S i B e e e S g
” City & Slate Cily & Stala ("4 4. FEI Number 59_3204575 Appliad Far
; }\ ‘ tA- }‘\ 2 p ' Not Applicable
h in, Country Z|p Copniry, 4 : . . . $8.75 additional
[ ’i 3 A / 7 / 8. Certificate of Statvs Desired £1 . wadiio
2 77 _/ Qinavles 133 7 ! nligs | = __Fee Raquied
f 6. Nome ahd Address of Current Ragfstered Agent 7. Name and Address of New Reglstered Agent
!‘Ir' - RS —— ——. —— it - - Nama: = - | -  —" ——— i~ - —_— —
e Rl "‘MILLER’ ROYLEE i ~Streel Address (P.0. Box Number is Mot Acceptable) -
1636 LONGBOW LANE ) Box N
CLEARWATER FL 33764
{ ; City FL ’ Zip Code
! . - -
. 8. The above narmed entity submits this statement fr the purgose of changing ils registered office or registered agant, or both, in the State of Florida. -
! SIGNATURE )
Signatare, typed or printad rame of reg-stered agent and utle i apphicab’e. (NOTE: Rogistared Agent signatLrs required Mu'n reinstating) DATE
! 9. This corporation Is elig] isty i i FILE NOW!I! FEE IS $150.00 ’
_ . poration is eligibla lo satisfy its Imangible R LE N IS $1 taction G 1an Financi
U T |- Tak firig requirementand elects ta do 2. - - AforMIAY 1,2001 Fee wilibe $550.00 _ | | ' Fecion Sampaian Hnancing $5.00 may 8o
(See criteria on back} Make Check Payable to Department of State | ' e - = ——
1. CFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TALE ! Clchange [ Addition
Namt MILLER, ROYLEE Il NAME | :
STREFT ADDRESS 1636 LOMNBOW LANE STREET ADDRESS
' CITY-ST-2IP CLEARWATER Fl. 33764 . CiTY-51-21P ! o
’ TiTlE S 07 Delet TmE i - ' [lcrange  [J Addlion
NAME . . HAME
PRty |
STREET ADDRESS STREET ADDRESS
. LY. §1- 2P CITY-51-2IP
'}
_oqgmmE Lo _ ___ O petete TmE Olonange [T Addition
Wi - L —
":_ I STREET ADDRESS | — T s T T :_ 7N stReet ADORESS | - i
i‘ CITY-§1-10 o f . CTY-§1-29
;: TITLE i O petete TME O crange [ Addiilon
HAME NAME .
.. | srreer aDoRESS STREET ADDRESS
TStz - : — L CIrY-51-7IP
e O3 Deleta ME ' o - = i . [JChenge [ Addilon )
HAME NAME T
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
i it [ Deiete TiTLE O change [} Addition
i HAME HAME
1 STREET ADDRESS STREET ADDRESS
: CITY-ST-2P CITY-St.2IP

of the cmpmauon or the receiver or lrusigs

13. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07§3H|) Flarida Statuwtes. | further centify that the information
indicatad on this report or supplemental report is 1tua and accurate and that my signature shall have the sama legal effect ag if made under gath; that | am an officer or director
o8 10 execute this renon as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 121

s Mﬁu’/z_._.. / Des . f2222 538 #4833

diLober ke empowered.

Daylime Prone #




