2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9BO00077796 R creiary of Gtate™

S.P. MILLER ASSOCIATES INC. 02-14-2000 90166 035 ***150.00
Principal Place of Business Mailing Address
6420 BOGA DEL MAR DR. £420 BOCA DEL MAR DR, e Ay n
BOCA RATON FL 33433 BOCA RATON FL 33433.5734 60218450
S — A RO A TR
151 5. sl (DIE Prre fron t U

Suite, Apt. #, efc.  ¥¢ r] “Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE

CJty&StwaJ‘ W Qf)j(_ . F’%&?tétf‘ chor) {L 4. FEl Number 65‘%97003 zzfgiirgble

%pB/Ltg _—] /c[)u ;ﬁ &Oﬂch 32%,}36 paO?ntry %Lh 5. Certificate of Status Desired O fg'g?qﬁgﬂﬁona’

6._Name and Address of Current.Begistered Agent,_- an s e === —~—7._Name and-Address.of New Registered:Agent——~ ——>—
Name
MILLER, STANLEY Street Address (P.O. Box Number is Not Acceptable)
6420 BOCA DEL MAR DR.
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATLUIRE
Sigrature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when rsinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election G an Finanai
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Elsction Campaign Financing 0 $5.00 May Be
- ’ Trust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable to Depariment of State
. ] QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete ML [ change [ Addition
MAME MILLER, STANLEY NAME
sTReeT ADDRESS | 6420 BOCA DEL MAR DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-§7-2IP
mLE PVST O Delete TILE [ change [ Adcion
NAME MILLER, STANLEY NAME

STREET ADDRESS

sTreer aporess | 6420 BOCA DEL MAR DR.

CITY-ST-7P _ BOCA RATON FL 33433 ] ) CITY-ST-2IP ] L L -
THE ) T T el . O Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THLE [ Delete TITLE (T crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE * [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70 CTY-ST-TP

13. | hereby certify that the information supplied with this flling does not qualify far 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other like empowere,

.
SIGNATURE: X )
“ N\ 5IGNAYURE AND TYPED OR P| NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[E YRR P

CR2E034 (9/99)




