2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P98000090014

1. Entity Name

MILLNER ENTERPRISES, INC.

Secretary of State .

02-13-2003 90230 048 ***150.00 ‘

Mailing Address

6154 TURNBURY PARK DRIVE
APT 2203

SARASOTA FL 34243

Principal Place of Business
3351 PATTIE PLACE
PALM HARBOR FL 34685

2. Principal Place of Business

/006 (ird

3. Mqiling Address

)b/‘Jwe_ S et

AR

‘mcI) oy

Suite, Apt. #, etc. Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
/]CU) %’\‘/-A Qhefj, 4 L- 59-3529196 Not Applicable
op Country Zip — Country 5, Certificate of Status Desired O $8'75 A_ddi“”"a'
@(/(05.5— USH— — Fee Reguired
6. Name and Address of Current Registered Agent o ~ 7. Name and Address of New Registered Agent _. .-
Name

MILLNER, HAROLD L
3361-PATHE-PLAGE-

RALM-HARBOR-FL-34885—

Street Address (P.O. Bax Nu ris Not A tahig) N
Xo YNNI it WA STIV LD, Drerve

“newfort Pechey

FL

B 55

8. The above:narmed entj
the obligations of pegistered agept.

SIGNATURE &S M’/ . a

submits th| slatement for the purpose Mshanging its registered office or registered agent, or both, I tde State of Florida. | am familiar with, and accept

Sigiliatura'. typeg or printed name of registered agent and title if applicable.

{NOTE: Registared Agerit signature requirad when reinstating)

DATE j ;

FILE; NOW!!! FEE IS $150.00
Aftex; May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Cheik Payable to Florida Department of State
_E e

10. : OEFICERS AND DIRECTORS | IR ADDITIONS/CHANGES 10 OFFICERS AND DIREETORS IN 11
THLE .| P - [ petete TITLE hange [ Addition __S_
NAME MILLNER, JUDITH H NAME . . , b 1 g
STREET ADDAESS 335 1-PATRE-PLACE STREETADORESS | F OO et ncl 1 nQCU oo £ N e 3
onv-s1-2p | PALM-HARBOR Fi-34885- vz | A Pont RIChEY, Th DOYeE T

- [ " &
TILE SST 3 Delete TITLE ! m:hange O Addition | &
NAME MILLNER, HAROLD L HAME \ i . .
STREET ADDRESS | 336+-PATHIE-PLASE sieerooness | OO o (A7 noly n i tlow deive
or-si2 | PALMHARBOR-FL-34685- avsie | flea) Paat-Richey Tt QY SES

¥

TIMLE [ pelete TITLE / [Jchange [ Addition
NAME - — CNAME - Lo e e cim = ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-219
e 1 Delete e ' Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-51- 219 CITY-57-2P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing

of the corporation ar the receiver or

changed, or on an nt with an address, with al! other like empowered.

does not qualify for the exermption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
trustee empowaered Lo execute this report as required by Chapter 607, Florida

al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

A/ (209)35 35

ATURE AND TYPED OR PRINTED NAKME OF SIGNING QFFICER OR DIRECTCR

Daed I'Dawime Phone #




