2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000002909 Secretary of State

1 1, Entity Name

' MILLER, KLENDWORTH + ASSOCIATES, INC. ‘ 05-22-2002 90122 041 ***150.00
: ! .
Principal Place of Business Mailing Address
2443 SUNDY AVE 2443 SUNDY AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

AV AR AR

2. Principal Place of Business 3. Mailing Address
205WzZb Ave, |13Z205W26 Ave.

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State y & State 4. FEl Number Applied For
20 \l'h gt’ ac@\. P L— "(‘MBM F L 650795956 Not Apglicable
~ Zip LN Country Zi Country . . $8.75 Additionat
agdlé u < H’ é3 C‘['Z- é U S k 5. Certificate of Status Desired d Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_— —— -~ - Name e . - . -

MILLER, BAR Street Address (P.0. Box Number is Not Acceptable)

2443 SUNDY AVE

DELRAY BEACH FL 33444

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.

L ]
SIGNATURE
Signaturg, typed or printed name of registerad agent and Lille it apphcable. (NOTE: Ragistarad Agent signature raquired when reinstating) DATE
P ating eaumemon ing o o cote " | torMay 1, 2002 reo wil be Sos00 | "™ FEn Compan Fiancig - $5.00 way os
o ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [T change  [C] Addition

NAME MILLER, BARBARA NAME

STREcT ADDRESS | 2443 SUNDY AVE _STREET ADDRESS

CITY-$T-2IP DELRAY BEACH FL 33444 CITY-ST-20P

TITLE 3 pelete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
JMWME ) [ Detste. _TILE [J Change [ Addition

NAME ' T Tt T e T T e e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ pelste TITLE [ cChange (] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE . [ Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

TITLE "7 Delete TITLE 3 Change  [C] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an adgtels, with all g
SIGNATURE: ___SIGIé Sb(-369—622.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cal Daytima Phona #

May 22, 2002 8:00 am3

CR2EO034 (9/01)

_CGAEMRY H

Nv__




