2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ' .
DOCUMENT # P96000038657 May 02, 2000 8:00 am
MILLER FURNITURE OUTLET, INC. Secretary of State
02-07-2000 90077 035 ***150.00
Principal Place of Business Maifing Address
1330 1.5, HIGHWAY 301 EAST 1330 LS. HIGHWAY 301 EAST
PALMETTO FL 33221 PALMETTQ FL 342214135
AT S RO AT A
Suite, ApL. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Applied For
65-%65238 Not Applicable
Zip Country 4P Country 8. Certificate of Status Oesired 0 $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
B T:;glfg' SWIiI'EILéAH?:VR Y 321 __EA ST o . . Sireet Address (PO, Box NumbeT is Nol Acceptable) )
U7 OPALMETIO RU3422Y T TohmTTEE e - N T T
City FLJ Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SISNATURE
Sigralure, kyped or printad nama of registared agent and 1tle it applicable {NOTE: Registerea Ageni signature requinsd when rainstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOWII FEE IS $150.00 Elaction Campaian Financi '

Tax fiing requiement and elects to do so. After MAY 1, 2000 Fee will be $550.00 il A fgﬁ,qo",‘lgfe

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L 7] (7 Delete e ¥ [ Change X1 1
e MILLER, HEID! " en. /mlen -
staeer ADoRESS | 1330 USHWY 301 E sweETAb0RESS | #3270 LS //w}/ 26/
cov-sr-2p | PALMETTO FL 34221 av-stwe | g )medio , £l 24Tl
TITLE D ] elete e 4 lChange [0
HAME MILLER, PATRICIA NAME
smeer aponess [ 1330 U.S. HIGHWAY 301 EAST STREET ADDRESS
CITY-ST-2P PALMETTO FL 34221 CITY-57-2P
TLE b O Detete THLE Clotnge o0
NAME MILLER, WILLIAM D NAWE .
sweet aooRess | 9330 U.S. HIGHWAY 301 EAST STREET ADDRESS
CITY-SY-1P PALMETTO FL 34221 eY-§T-7p
e O pelete e Ol change D
NAME NAME
SHEELABRERS §. - | o e T o , SUBEELADDRESS e _ - .
CITY-ST-2IP CITY-ST-2IP
e O Celete e Do O
NAME HAME
STHEET ADORESS STREET ADDRESS
LTy -$7-2P CITY-5T-7iP
({13 7 vetees e DI Change 270
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2P

13, 1 hereby certity that the information supplied with this filing does not quatily for the exemption stated in Section 1 19.07(3)(1}, Flcrida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same lagal eftect as it mads under oath: thal 1 am an officer or director
of the corporation or the receiver of irustee empawered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Black 7

changed, or on an attachmertt with anaddress, with all ather tkepmpowesd. 3, )
SIGNATURE ' ' :&/J[aﬁm 2 /%//e,gm;// 00@{:222?{(

4 X LLEA) - i A A
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRR OF DIRECTOR

wads




