2001 UNI;:ORM BUSINESS REPORT (UBR) FILED

A
DOCUMENT # P94000080107 . Feb 19, 2001 8:00 am
1. Entity Name e .
JACQUELINE S. MILLER, P.A Secretary of State
02-19-2001 90272 038 ***150.00
Principal Place cf Business Mailing Address
505 S FLAGLER DR 5056 S FLAGLER DR
X0 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number 65'0532451 Applied For
Neot Applicable
Zp Country Zip Country 5. Certiicate of Status Desred ~ [] 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MILLER, JACQUELINE $
Street Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DR
300 ‘
WEST PALM BEACH FL 33401
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
Signalure, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 . R ]
¥ Tax fing requrament ana oocis 0 d0 5o, Attor MAY 1,2001 Foe il be $850.00 O o e $5.00 way Be
ax fling requirement and elec : er ’ . Trust Fund Contribution, 0 Added to Fees
(See criteria on back} x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTE D O Delete THTLE [ change [ Addition
HAME MILLER, JACQUELINE 8 NAME
stReeT ADDRESS | 505 § FLAGLER DR # 300 STREET ADDRESS
cry-si-2P | WEST PALM BEACH FL 33401 oiTv-St-2°
TITLE PS [ pelete TITLE O change [ Additicn
NAME MILLER, JACQUELINE S NAME
STREET ADBRESS | 505 S FLAGLER DR # 300 STREET ADDRESS
orv-sT-2¢ | WEST PALM BEACH FL 33401 ciy-ST-2p
LT 5 - SRS i i e e o ~ETxssion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREEF ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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)i), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empow, to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 1 wil] addgess, wi other like empowered.
SIGNATURE: . L/1¢/e  56/-¢s5 950
WNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daytima Phone #

CR2EG34 {10/00)




