2001 UNIFORM BUSINESS REPORT (UBR) FILED 3’

DOCUMENT # P94000056505 Mar 13,2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
C/O LEE MILICH C/O LEE MILICH
100 W. CYPRESS CREEK #%35 100 W. CYPRESS CREEK #935
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber  §5-0514815 Applied For
Mot Applicable
- 2
ap Country P Country 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Name and Address of Current Beglstered Agent 7. Name and Address of New Registered Agent
e S r—— e - . . . e - ] . . Name i = - - -
MILICH, LEE Straet Address {P.0. Box Number is Not Acceptable)
ree re 0.
100 W. CYPRESS CREEK ROAD P
#9835
FT. LAUDERDALE fL 33309
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, lyped or printed name of registerad agent and tila if appiicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
. Thi lon is eligi isfy its Intangibl L Wit F A . ) ' )
D Mo ing recuemantang dects G do g0, Attor MAY 1, 2001 Foo il t:esgr?soo 00 10 Jioction Catpaion Tnancing $5.00 ey Be
9Tt ) ! y Trust Fund Contribution. a Added t0 Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 01 Delete e Ol Change [ Adition | &
NAME MILICH, LEE NAME g
steer poress | 100 W. CYPRESS CREEK ROAD - 3935 STREET ADDRESS oy
crv-st-2p | FT, LAUDERDALE FL 33309 GrTy-ST-2IP a
(3]
MLE 3 Celete TITLE O Crange O Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2iP
TIE O3 Delete THLE (O change [ Addition
NAME . e _NAME L
STREET ADDRESS ’ Y STREET ADDRESS T o e
CITY-ST-2IP CITY-ST-ZIP
TILE ’ [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-5T-2if CITy-S1-2IP
TImE [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivyY-5T-7P _ 1 CITY-57-2I7
13. | hereby certify that the information supplied is Hli 2 t qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental pp ¢ and gourgte andat my sgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru AF- quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 4
SIGNATURE: . 3 /4 fol 9842/ 02U
SIGNATUREJANOTYPED OR PHY b FMER OR DIRECTOR Oatf Daylima Phons #
Il
Tt ¥




