2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # :
DOCUM P98000005054 Feb 17,2000 8:00 am
MILLER CUSTOM HOMES OF BROWARD, INC. Secretary of State
02-17-2000 90058 001 ***561.01
Principal Plage of Business Mailing Address
614 S. FEDERAL HIGHWAY 614 S. FEDERAL HIGHWAY
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3110 . e v
T e e RN
Suite, Apl. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.081?014 Mot Applicable |
ap Country dp Country 5. Certificate of Status Desired $8.75 additional
Y o X T e e /N . FeeRequired . __j
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
M“-LER- THOMAS J Street Address (P.O. Box Number is Not Acceptable)
614 S. FEDERAL HIGHWAY
FT LAUDERDALE FL 33301
City FL Zip Code

8. The anove named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed pame of registered agent and titla if applicable. {NOTE' Registarad Agent signaturs required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IE‘.? $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Add.ed ‘0 Foos
(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
TITLE D [ Defete TITLE [ Change [ Addition
NAME MILLER, THOMAS J WAME
streeT aDDRESS | 614 S. FEDERAL HIGHWAY STREET ADDRESS
CTY-51-2IP FT LAUDERDALE FL 33301 CITY-57-217
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP |
JME T - - - - = - ~[petete -~ ~f-TmE - - [J Change DAddiuon]
NAME MNAME
STREET ADDRESS STREET ADDRESS
WTY-8T-2IP CITY-57-2IP
TIMLE O Delete TME [JChange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE |— T Delete TITLE O change [ Adaition
NAME NAME
STREET £DORESS STREET ADDRESS
CITyY-§T-21P CITY-ST-2IP
TMLE [ Celete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T7-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accygate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the recaiver Or trustee empowere%o exgt/ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sl

changed, ot on an attachment with an address, /4
SIGNATURE: %}%*‘ couiThomas T Myller  asy-7ud-bsso

ﬁdNATuRﬂND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

et atal)

APArAn



