FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P97000065207 ecretary of State
1. Entity Name 04-16-2003 90150 030 ***150.00
MILO BROTHERS, INC..
Principal Place of Business Malling Address
730 N HWY 1792 730 N HWY 17-92 : L -
LONGWOOQD FL 32750 LONGWOOD FL 32750 RS .
M — | HIIUIIHII g
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3488339 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O §8.75 Additional
) ae Required
6. Name and Address of Current Reglsterad'Agent™ ——=— | = -~ =% Name and Address of New Registered Agent
Name
COOPER’ MARK O Street Address {P.O. Box Number is Not Aeceptable) "
200 E Fl_OB!NSON ST STE 865 '
ORLANDO FL 32801
City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglslered agent

SIGNATURE -

Signature, typed or printad nama of registered agent and fitla if applicacla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
e 9. Election Campaign Financin
s After May 1, 2003 Fefe'wlll be $550.00 Trust Fund Cc?rmigbution, o O fdsd'eoc!?ohg?t;sa °
Make Check Payable to Flgrida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e FTD - 1 Delete TMLE O change [ Addition
mee | SLONE, Lolis NAME
STREET ADORESS | 730 N HWY 17-02 STREET ADDRESS
CITY-§1-71P LONGWOOD FL 32750 CITY-87-2IP
THLE vsh ' [ pelete TITLE J change 1 Addition
NAME SLONE, MICHAEL NAME
STREET ADDRESS | 730 N HWY 17-02 STREET ADDRESS
orv-st-ze | LONGWOOD FY, 32750 ciTy-1- 2
TITLE - - T T Obekete ~—F7FE " T 07 TUTT T TET TN T T M Thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TILE (7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quAlify he exemption stated in Section 119.07}3)0), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acc e anfd thai my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or Justge empowéred to exi thik regdoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, gith all opher) empowered.
SUEINViVITIN IV N T AT
SIGNATURE: SISVROES CENEZHATD ’-FIM 03 (L(O'T)?Bl-oool

m TWE !EPEEE: Fﬂlg AME QF SIGNllffFFI Em CTDH (‘_ﬂ p\t Cale Daylime Phone #

VR VO

ny

CR2E034 (10/02)



