2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000007620

1. Entity Name

MILLER GLASS & GLAZING, INC.

Principal Place of Business Mailing Address

601 N.E. 28TH CT. 601 N.E. 26TH CT.
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064 ~ -
us us

2. Principal Place of Business 3. Mailing Address

RN

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90085 044 ***158.75

I

nyrad4R

City & State City & State 4. FEI Number 65-0465014 Applied For
0 Not Applicable
2z Count Zi Count iti
P ounty P ouniry 5. Certiicate of Status Desied. 98- Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
MILLER, SIDNEY $

801 NE. 28TH COURT Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstaling} DATE
A N N . m
9. Ihns;:‘.orporatu.)n is ehtg;blg tc|> satustiy (ljts Intangible At Flhﬁt,\y?v:gm F'-!EE Isfil$;e50.::0 o0 10. Election Campaign Financing $5.00 May 86
ax liiing requirerment and elects 1o do Se. er ' ee will be $550. Trust Fund Contribution. Added to Fees

O

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Ghange [ Addition

NAME MILLER, SIDNEY § NAME

STREETADDRESS | 601 N.E. 28TH COURT STREET ADDRESS

Ciry-ST-2 POMPANO BEACH FL 33064 ciy-St-21°

e [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7

TIRLE ] Delete TITLE [ Change [ Addition
~HAME=—— — ~HAME — — - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iIP

TITLE [ Delste TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Defete TITLE [JChange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P ﬁ CITY-ST-2IP

; =

13. | heraby certify that the information supplied

indicated on this report or supplemental rgp true 3

or& 1
all other like empowered.

iling#Ges not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 (10/00)



