2001 UNIFORM BUSINESS REPOIRT (UBR) FILED

DOCUMENT # P94000066523 May 23, 2001 8:00 am
1 Eouty oo Secretary of State
Harry J. Miller Enterprises, Inc.
. - . 05-23-2001 90464 030 ***150.00
Frincipal Place of Business Mailing Address
1184 Kenisco Road 1184 Kenisco Road N
Venice, FL 34293 Venice, FL 34293
2. Principal Place of Business . 3. Mailing Address 5 5 3 G
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'051 9282 Not Applicable
Zi Countr Zi Count i
© Y ® ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
- — 8. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent
Name
Harry J. Miller
. Street Address (P.O. 8ox Number is Not Acceptable)
1184 Kenisco Road
Venice, FL 34293 .
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its re jistered office or registered agent, or both, in the Stale of Florida.
- ’
.
SIGNATURE
Signature, typed or ponted name of registered agent and tllle@cablg\‘ (NOTE: ! :g.s:ered Agen signature required when reinstating) DATE
- N [ - %
) o N : : 1 ]
9. This corporation is eligiole to satisfy its Intangible FILE NOW!.! FEdE 1S 75159100 10, Election Campaign Finansing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After MAY 1, 200 {Fee will be $550.00 - | .
o 15 R M Trust Fund Coniribution, Added to Fees
(Ses criteria on back) X . Make Check Payabic 10 Departmant of State |
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
e [ PD O Delete THE [chenge [ Aciion | S
A Miller, Harry J. HAVE ey
staeeracoass | 1184 Kenisco Road STREET ADDRESS 3
CITY-37- 2P Venice, FL 34293 CIT7-ST-2IP 3
TNLE VD 1 Delete TITLE ] Change  [J Addition g
NAME Miller, Valarie HAME
steeTacofess | 1184 Kenisco Road STREET ADDRESS
CITy-S81-21P Ven-i ce FL 34293 CITY-5§T-2IP
JNLE [ Detete TITLE _ _ i (3 Change [ Adsition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TNLE [ pelete TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE 7 Deleta TITLE [J Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1 hereby certfy that the information supplied with this filing does not qualify for ti e exemption stated in Section 119.07(3)(i), 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 officer or direclor
of the corpoiation or the receiver or trustee empowered 1o execule this report a: required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: =L ). )xLA& Harrs 3. Miller 941-496-8577

.
SIGNATURE ANDT@@JNTED NAME OF SIGNING OFFICER OR JRECTOR Date Daytime Fhoe ¥




