2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILO BROTHERS, INC.

P97000065207

Principal Place of Business

- 730 N HWY 17-92
LONGWOOD FL 32750

Mailing Address

730 N HWY 17-92
LONGWOOD FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90007 024 ***550.00

973726
R

DO NOT WRITE IN THIS SPACE

COOPER, MARK O
200 E ROBINSON ST STE 865
ORLANDO FL 32801

City & State City & State 4, FEI Number Applied For
59-3488339 Not Appiicable
2 i Zi Count iti
P Courtry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ez ——uz 6. Name and Address of Current Registered Agent.. - - wame o ~Towems = 7.-Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or regfstered agent, or both, in the St

ate of Florida. | am familiar with, ;nd accept

R

Signature, typed of printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

k3 ) . L ) . )
9. This'corporation is eligible o satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWH! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11

TILE PTD [ Delete TILE [ Change [ Addition
NAME SLONE, LOUIS NAME

sTREET ADDRESS | 730 N HWY 17-92 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-2P

TITLE vSD 1 pelete TITLE [J Change [ Addition
g SLONE, MICHAEL ) AN

STREETADDRESS | 730 N HWY 17-92 g STREET ADDRESS

CIvY-ST-2P LONGWOOD FL 32750 ”» CITY -ST-2ZIP

s |- L e e e - - Delets B TR - - [IChange ~ [ Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-7IP

TITLE O pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZIP CITY-ST-2IP

TIILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP LITY-ST-2P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-21P

indicated on this report or gu
of the corporation or the
changed, or on an atta

SIGNATURE:

13. | hereby certify that the information supplied with fiis filing Hoes no
pplemental report is ffue andBccuraly

%‘7’03\

qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
£ tlfis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(4o1) 231 —600!

FEIGNING OFFICE!
ct" 1 &

DIRECTOR
MO OIRECTOR 4 4

Daytime Phone #

é

CR2E034 (4/02)



