2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28,2001 8:00 am
DOCUMENT # P98000054909 | ecretary of State

R & B MILLEN ENTERPRISES, INC. ) 04-28-2001 90021 047 ***150.00

v

Pringipal Place of Business Mailing Address

- 3WSWSOWA?7 i'ﬁéb—ﬂﬁﬁhsf s - ‘ a 1 5 D 4

MIRAMAR FL 33022 PEMBROKE PINES FL 33028

s

2. Principal Place of Business 3. Mailing Addjess, H"“Il’nl m
¢
2304 S0 {0 WY
Suile, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE| Number 65‘08657 14 Appiied For
m_[ gm&fz FZ M Not Applicable
Zip Country Zip Country - : $8.75 additional
M&b 1 < A’ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLEN, RALPH Street Address (P.O. Box Number is Not Acceptable)
2304 SW 60 WAY
MIRAMAR FL 33023
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 Florifia.

SIGNATURE o3[n )
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DA
— g TR RN T VR T TRl f L e e R T N o L I - S
9. THis chE orahqn s engible to §atisty itF Intangible FILE'NOW HFFEEAS 315000 =502 10 Elocton Cmﬁmiﬁ—g—w—w—-$mo My Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added (0 Fees
(See criteria on back} [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O selete Time FIMLLEN , RALPH Whange [J Addition
NAME MILLEN, RALPH NAME : S w D W ﬁ'u,
STREET ADDRESS | 1QS88-HW8 ST STREET ADDRESS 30 4 é
GTv-ST-2F | PEMBROKE-PINES-FH-39628 s |Mramar HA 23022
TME 8T [ elete e ﬂ'm (LLE N . J’A NET ’\ﬁchaﬂgﬂ [ Addition
NAME MILLEN, JANET NAME ) LAD )
STREET ADDRESS | 483668-KW-t8-SP= STREET ADDRESS 30 ‘f S O (
CTY-S-2P | PEMBROKE-PINFS-FL-33028. s | Migamdr. He 320273
TIMLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CIY-ST-2IP
TMLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TinE ' [ pelste e ClGhinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cmy-st-zip B CITY-5T-2IP
TILE (3 Delete TILE [ change [ Addition-|-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2PP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental raped ue and accurate and that my signature shall have the same legal effect gs if made under cath; that | am an officer or director
of the corporation or the fqeiver or ed to execute this report as required by Chapter 607, Florida Sthtutes; hnd that my name appears in Block 11 or Block 12 if

o 2e po ¥
Q W alt other like empowered.
&

changed, or on an attacmaqt

EIGNATURE:

Daytima Phone #

0114624

CR2E034 (10/00)



