2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000058517

1. Entity Name

THOMAS MILO ENTERPRISES INC

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90076 012 ***150.00

331 S FEDERAL HWY
BOGA RATON FL 334326025

301 S FEDERAL Hwy
BOCA RATON FL 33432

Liudlbdiv

2. Principal Place of Business 3. Mailing Address

W AR

L

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

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6505 Applied For
1 1647 Not Applicable
z t Zi Count iti
P Country © ounty 5. Certmcale of Status Desired O $8.75 Additional
e o - e e e — i e ey s v, ..Fee Required. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name

MILO, THOMAS M JR.
18196 CLEARBROOK CIR.
BOCA RATON FL 33498

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Signatse, \yped of prnted name of registered agent and Wl i applicable.

(NQTE: Regestarad Agent signature requited whea reinstaung} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguitement and elects ta da sa.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS |r12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delets TITLE [ Change [ Addition
NAME MILO, THOMAS JR NAME

streer a0oress | 181968 CLEARBROOX CIRCLE STREET ADDRESS

GITY-5T-7IP BOCA RATON FL CITY-ST-7P

TITLE [ pelete TITLE Ol change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 7P § cr-st-ze

TmEe [ elete it [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TILE [T Delete TITLE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-§T-71P

TITLE O pelete TITLE ) change [ Additicn
NAME NAME

STREET ADDRESS SYAEET ADDAESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certdy that the information

indicated on this report or supplemental report is trug and accurale and that my signature sh

all have jhe-same legal effect as if made under oat
report as required nynda Statutes; and that gy name ppears n Biock 11 or Block 12 if

of the carporation or the receiver or trustee empowerad 10 axe
changed, or an an attachmen audress, with all o i

SIGNATURE:

: that | am an officer or director

-,

A8/ 1D 303 - Fr-2 %6

i
SIGNATURE AND TYPED OR PRINTED NAME OF suaumebfncsn OR nmsc-ron

7 Date ! Daytims Phone #

M~R2FEN24 fa/aal



