2003 FOR PROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P93000085163 Secretary of State  »
1. Entity Name 3 03-20-2003 90094 002 ***158.75
MILEMARKER PRODUCTION, INC.
Principa! Place of Business Mailing Address
2629 8E A1 CT 2629 SE 21 CT
HOMESTEAD FL 33035 HOMESTEAD FL 33035
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 65 0455562 Applied For
Not Applicable
Zi Ceount Zi Count it
P ouniry P Lty 5. Certificate of Status Desired H’ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — I ) Name
THE LAW FIRM OF LAWRENCE J. SPIEGEL CHRTRD™ ——— ———— “St"- t’Add"M“' (P; — ;‘_ﬁ#* =
ree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE : .
CORAL GABLES FL 33134
‘ > Cod
_!_-: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered dgent.
1]
]
SIGNATURE -
Signature, typad or primec_: name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!! ‘FEE IS $150.00 .
9. El ign Fi i
After May 1, 2003 Fee will be $550.00 st Funs Gommuton, - A Be
Make.Chiack Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CSP . [J Detete TITE O Change [ Addition | &
NAME GLENNON. LOIS F. NAME =
streer appeess (2629 SE 21 CT STREET ADDRESS 3
crv-stze |HOMESTEAD FL 33035 CImY-57-21P =1
oy
TILE v {1 Delete TITLE [ Change (] Addition E:)
NAME GLENNON, THOMAS NAME
streer anoress | 2629 SE 21 CT STREET ADORESS
orv-st-2¢ | HOMESTEAD FL 33035 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME e - - e w e lNAME - - e e e - - -~ - - b TR o o e s
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- 5T-2IP
THLE O Delete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TITLE {7 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21IP CITY-S1-2IP
TIMLE O pelete TITLE . [CJchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IF CITY-ST-ZIP
12. | hereby cerlify 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 repart is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation ot the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
AN UL B ’ *
SIGNATURE: ozﬁ’zs'\ﬂf UG RPUIRED I—=f5-E 305 230-9750
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytims Phone #




