2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082270

1. Entity Name

MILFORD HOLDING CO.

Principal Place of Business

3400 5. OCEAN BLVD.. CORONADO 12E
HIGHLAND BEAGH FL 33487

Mailing Address -

3400 S. OCEAN BLVD.. CORONADO 12E
HIGHLAND BEAGH FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90117 038 ***150.00

L

IO

DO NOT WRITE IN THIS SPACE

Ml

City & State City & State 4. FEl Number  29-9709()25 Applied For
Not Applicable
Zi 1 Zi m
- LR - - Country s P e~ ] ,ﬁcoumr}f‘ﬁ_,-. —-_-|.5. Cerlificate of Status Desired __ []_ $8175 Additional
Fee:Reaquired - - K
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ST AT e PO B N e R
0. cceptable
1200 S. PINE ISLAND ROAD rest Address ( o humberis N ptadle)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signatura, typed or printed name of registered agent and title if applic il (NOTE: Registered Agent signature raquiwmslaling) DATE
i ion is eliqi isfyv i i "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
%heck Payable te Department of State

(

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE D - O Delete TLE S Ochange [ Adtion | &
e COHEN, SALLY e G ol ( - s
streeT abosess | 774-MILFORD DRIVE STHEH&“W uppty m 3
orv-stze | KINGSTON PA 18704 -T2 fo s o
TITLE D O Delste TITLE il l';,':mﬁ 1 [ change [ Addition %
NAME COHEN, RICHARD S NAME i

smeer aooress | 774 MILFORD DRIVE STREET ADDRESS. g L - .

orvsize | KINGSTON PA 18704 orv-srze Y Akl ST

o D O petete T &" ‘\ﬁ [ O Crenge (] Addition
NAME COHEN, CHARLES F NAME (""

staeet aooress | 774 MILFORD DRIVE STREET ADDRESS

CITY-S7-2IP KINGSTON PA 18704 GITY-51-ZP 2 DU o i

TILE [ Delete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-71P OITY-5T-2IP

TITLE [ Deiste TITLE [ Change [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or direstar
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

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

SIGNATURE: _%92 TQJL__‘-
RE AND CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9 (/id /w/

Data /

Daytime Phone #




