2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%(¥2D800 am

DOCUMENT #  P94000058517 Secretary of State

1. Entity Name

AV 0.ZELEC

o e ok
THOMAS MILO ENTERPRISES, INC. (2-04-2002 90172 039 771 55.00
Principal Place of Business Mailing Address
301 S FEDERAL HWY 3 S FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
S S BRI AR
Suite, AL #, etc. ' Suite, Ap. #, etc. DO NOT WRITE N THIS SPACE
City & State Cily & Slate 4. FEI Number Applied For i"f
N 65—051 1647 Not Applicable .
s ) Country zp Country 5. Certificate of Status Desired $8.75 Additional ‘
e ] e e e ..~ Foe Required —
N . 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent :
Name . ' N :
M'LO THOMASMJR /rhoma.s M)}O. SR“ ‘
! ) Street Address (P.O. Box Numr'\egol Accepiagle) :
18196 CLEARBROOK CIR. 20} S, teder Hwd
BOCA RATON FL 33498
City Zip Code
Roco Kedon FL 1 ™Y3 433

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.

SIGNATUHE JMD M g

S|gnature typad or prlmed name 01 reg» ed agenl and l\l\gappllcable Ti- N
Th|s corporat‘ i ehg Ie;lo sat!sfy its” Intanglble ST ’FILE NOW!! FEE IS $1 50.00 : :Io Election Campaign.Financing $5.00 m
P Tax hllng reqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Centribution 0 Add.ecl o F?;sBe
(See criteria on back) fﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D )ﬁgem TITLE [ Change [ Addltion | S
NAME MILO, THOMAS JR NAME 2]
sthee noress 18196 CLEARBROOK CIRCLE STREET ADDRESS § |
cry-st-ze |BOCA RATON FL CITY-ST-2IF ie ‘
TITLE O Detete @ Thcmas [o S',? ] Change /ﬂAddition % |
NAME NAME
< "cz.p .
STREET ADDRESS STREET ADDRESS 301 S, fe de H‘L-J L{ ‘
CITY-ST-2P CITY - ST- 2P o —RQ'\\;)r\ £y 23433
| e - Delste ME ’ [ Change [ Addition
O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE Deleis TITLE ange Addition
a [ ¢h dil
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-71P CITY-5T-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhcer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _  ASpias U A2 0UIRED PO 308 G915 S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayuma Phone #




