FILED
2002 UNIFORM BUSINESS REPOHT {UBR) Mar 12, 2002 8:00 am

DOCUMENT #  PQ7000048419 <\ - Secretary of State
1. Entity Name EETS
MILLER PAINT OF CORAL SPRINGS, INC. 01-30-2002 50146 027 **150.00
Principal Place of Business Mailing Address
2667 EDGEWATER DR, 2667 EDGEWATER DR, —
WESTON FL 33332 WESTON FL 33332 .
S I AR LA
Suite, Apt. #, elc. Sulte, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 |5 UH 5 B Applied For
- 59- Nol Applicable
Zio Country Zip Country 5. Certlficate of Stalus Desired [N ggggq l’;:’:;ﬁmal
6. Name and Address of Current Registorad Agent 7. Noame and Address of New Registered Agent

— e DAV INILER . ]
| wﬂ FLAE%VLAE::T PENTHOUSE 104 Sﬂt‘gdé?"o' Z‘NﬁWWEK W

MIAMS FL 33131 ) y
o WESTon/ | FL | 82%32

th, in the State of Florida.

/WL,_[ -45- 2602~

¥
8. The above named entity submits this statement for the purpase of changing its registered office or ragisterad

SIGNATURE .
Signabure, typed or printed name of ragistared Bgent snd iide ¥ appicabls. {NOTE: Regisiared Apent signature requirad whoen roi )] DATE
b }/ / I:/Ij L
8. This corporation is eligible lo satisfy ils Intangible FiLE NOWIl! FEE IS $150.00 . ) N
Tax filing requirement and elects to do so. After May 1, 2002 Foo will be $550.00 10. 5:32:';3;%?&?::"“9 0 f5-00mN'|:xsze
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICEAS AND DIRECTORS | 23 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 91 .
e D O velete ML (O Change [ Additon | S
NAME MILLER, DAVID NAME 2
STREET ADDRESS | 2667 EDGEWATER DR. STREET ADDRESS é
crv-st-ze F WESTON FL 33332 CrrY-SE-7P §
TIRLE [T Detese TIME O change [ Addition | &
HAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-51-2P : ' CITY-51-0P
me (1 petete TILE Ol change [ Addition
KAME NAME '
< | - STREET ADGRESS . . o oenn o S  STREET ADDRESS - fe .o e L
Y- Si- 2P CITY-ST-2P
TLE LI pelete TLE . (3 change [ Addition
-name = — - - e T T —
STREET ADDRESS STREET ADDRESS
oiY-St. 2P CITY-ST-2IP .
TTLE 1 Detets e ClChange (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2°P . CITY-ST-21P
TinE [ Detere me (O Change [ Addlticn
NAME NAME
STREET ADCRESS STREET ADORESS
CY-SI- 2P cry-s1-2p

13. | heraby certify that the Informalion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cer! ity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 1o exacute this repor! as required by Chapter 607, Flprida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigTgn addregs. with all other like empowered

SIGNATURE: ___{ ./ 7{/\ | 1 —/§ :ﬁmb@er—wﬂ

SIGNWTORE AND TYPED OR FRINTED NAME dme OFFICER OH XRECTOR Dayifhe Phone #

~ W\ 2/ Ik




