FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT LUBRL »
DOCUMENT #  P94000058517 Secretary of State
01-21-2003 90601 048 ***150.00

1. Entity Nama

THOMAS MILO ENTERPRISES, INC.

2. Principal Place of Business 3. Mauhng Address

2920 Conforsnee Mﬂhﬂ ( §9‘7ﬂ‘¢.’.— »
Sune Apt. #, etcd? % Suite, Apt, #, elc. ‘ ' CHECK HERE IF MAKING CHANGES

7> oc ﬁ*g‘f—/ a"-) AS flbo €

City & State City & State 4. FEI Number Applied For
65051 164? Not Applicable
’j 3 Coy )B ap Country 8. Certificate of Status Desired O $8‘75 Additional
/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS’ MILO SR Street Address (P.C>. Box Number is Not Acceptable)

301 $ FEDERAL HWY

BOCA RATON Fl, 33432
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinlsd name of registarsd agent and title if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE

~==gEéCtion Campaign Financing ==

— ! 215000 o — - - e e o P
EILE NOQW!! 50.00 - $5:00 Wy BS

~ After May 1, 2003 Fee will be $550.00 2
Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florida Department of State rust Fung ontribution ed fo Fees
10. OFFICERS AND DIRECTORS A ". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Agm e O Change [ Addition
NAME MILO, THOMAS JR NAME
sTreeT A0DRESS | 18196 CLEARBROOK ClRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CIFY-ST-21P . o
TImLE O] Defete TILE rFrRES/ 2Eem] . S @ Change [T Addition
NAME M!LES, THOMAS SR . NAVE ~7horn 82 /7 sle S,
STREET ADDRESS | 304 S FEDERAL HWY STREET ADDRESS 3 o/ Sv. Pl ¥
or-sT-2P | BOCA RATON FL 33432 CITY-5T-21P Rae p ,e AT ,\) . 2 3 t/ =z Z
TITLE 7 Dslete LE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete I TITLE ' . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE o [CJ Change ] Aduition
NAME T - I ramE : - e T s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ petete TITLE [Dchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
true and accurate and that my signature shail have the same !egal effect as if made under oath; that 1 am an officer or director
powered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appea%;?lock 10 or Block 11

e i f e 1103 S

(iauﬁune AND TYPED on PRINTED NAME OF SIGNING OFFICER OR ))TREETOH / Oate Daytime Phong #

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repg)
of the corporation or the recelver or fru
changed, or on an attachment wit

SIGNATURE:

el n

a

Principal Piace of Business Mailing Address
301 § FEDERAL HWY 301 § FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
e ) IR AEAR LRIV ERA--

CR2E034 (10/02)



