2000 UNIFORM BUSINESS REPORT (UBR) . FILED

/
DOCUMENT # P96000056058 Mar 04, 2000 8:00 am
MILLER PAINT OF PEMBROKE PINES; INC. . Secretary of State
03-04-2000 90063 022 ***150.00
Principal Place of Business Mailing Address
7638 PETERS ROAD 7636 PETERS ROAD
PLANTATION FL 33324 PLANTATION FL 33324-4002 VE VU Y
P s MO RN
Suite, Apt. #, stc. Suite, Apt, #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%89808 Applied For
Not Applicable
Zip Country Zip Country 5. Coriificate of Status Desirad 0 ?ese.ggﬁ:gﬁonal
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narne
MILLER, DAVID Street Address i
1 (P.O. Box Number is Not Acceptable)
7638 PETERS ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
e e 0™ MAY 7000 e wil oo $ssnqo | 10 Fecton Campsin o $5.00 vy 8o
= v - Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME D 1 Delete TILE O change [ Addition
NAME MILLER, DAVID NAME -
sTReeT nDRess | 7638 PETERS ROAD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE O Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHTy-S1-2P
i TITLE O pelete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby c'eritify {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerbfy that the information

indicated on this report or supplemenjakreRort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recej H isqaport as required by Chapter 607, Florida Statutes; and that mv name appears in Block 11 or Block 12 if
changed, 7 on an attach 1 wit’an addessvi i ered. .
SIGN2 _RE: 4 YN /L AR TN W 2/23%0 77 A2 2}
. SIMAFWRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR J Dae T "

Daytime Phone #




