2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054909

1. Entity Name

R & B MILLEN ENTERPRISES, INC.

Principal Place of Business

2304 SW 60 WAY
MIRAMAR FL 33023

Mailing Address
16358 NW 18 ST

T

., PEMBROKE PINES FL 33028-1734

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90010 045 ***150.00

—— s

AR B AR

DO NOT WRITE IN THIS SPACE

Name

City & State City & State 4. FEI Number 65’0865714 . |Applied For
Not Applicable
Zi Coun Zi Countr i
e ouriry P Y 5. Cerlificate of Status Desired 0 ?eg.;{gq L’;‘g‘t’t'ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KAy

'),

, ien
ISR ‘“%W’“W“m"ﬁ\g

WA B

FL | 839232

SiIGNATURE

v

T ——— 1

t for tWe purpose of changing its registered nfiice or registered agent, or both, in the State of Florida.

SIg“alUW or printad name of ragistarad agant and title if applicable.

({NOTE: Registered Ageni signature required when reinstating)

DATE

8. This corporatian is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)
i W

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depar;;nem of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

of the corporation or the rece
l changed, or on an attachmen

SIGNATURE: __

e T, 3 AL

e IR B b

4

his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
powered.

1. QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p 7 Delete TILE '} [ Change [ Adeition | &
o
NAME MILLEN, RALPH NAME n
smag ADDRESS | 16368 NW 18 ST STREET ADDRESS %
orv-sT-2¢ | PEMBROKE PINES FL 33028 cire-s1-2¢ _ 8
TITLE VP XDetete TITLE [ Chaige [ Adaition | ©
HAME MILLEN, BRIAN NAME
STREET ADDRESS | 2158 NOVA VILLAGE DR STAEET ADDRESS
GIY-ST-2IP DAVIE FL 33317 CITY-ST-2IP
THLE O peleze me S\ . [ Change E@ymon
et MMVED - we - L§Aaed v llead.
STREET ADDRESS STREET ARDRESS ? w -]_
| B2l o0 RE a 2ange
e 7 petete T ! O Chenge [ nddition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
TILE [ Delete TILE [ Change  {] Addition
L MAME, o NAME
STREET ADDRESS ——— "STREET ADDRESS e T -
CITY-ST-21P N orv-sragpafmm— e o
TITLE T belete TE = [ Changs  {TJ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby cerlify that the inforrmation supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report igesswertd ale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE A

TYPED OR PRINTED NAME OF SiGNING OFFICER QR DIRECTCR

Date Daytima Phone #




