e
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

- Secretary of State

DOCUMENT #  P99000000013 5
1. Entity Name 02-05-2003 90132 046 150.00
HERB MILLER, INC.
Principal Piace of Business Mailing Address - v
190 VERA CRUZ DRIVE 190 VERA CRUZ DRIVE é '5 U U 1 8 d q
SUITE 118 SUITE 118
B — M AU
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. 4, etc. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
73-1486764 Not Applicabie
Zio Couniry ze Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
[ 8._Name and Addrescof.Current Ragistered-Agent - = 7—Name and-Address of New Reglsterad-Agent
Name

SCHANTZ’ JETTA R Street Address (P.O. Box Number is Not Acceptable)

2663 TREASURE COVE LANE -

JACKSONVILLE FL 32224

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * '

i

SIGNATURE RS :
Signature, typed or prinledén_a:'ne of régistered agent and iitla it applicable, {NOTE: Registered Agent signatura required when rsinstating) OATE
FILE NOW!! FEE IS $150.00 ‘ N .
. 9. Election C. aign Financi
At Hay 1,203 Foo wil be 555000 oo e $5.00 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [(JChange (7] Addition
NAME MILLER, HERB NAME 3
STREET ADDRESS | 2663 TREASURE CT LANE STREET ADDRESS
otz | JACKSONVILLE FL 32224 cirY-s1-2P .
TIMLE VP [ Detete TITLE [JChange [ Acdition
NAME " |WILLIAMS, MARCY NAME
STREET AUDRESS | 224 HERNTA ST STREET ADDRESS
onv-ST2b | SAINT AUGUSTINE FI, 32084 ; ory-s1-28_
TIE VP [ elete. TITLE T " CiChange [ Aadition
e SCHROITZ, JETTA N
STAEET ADDRESS | PO BOX 56596 STREET ADDAESS
Cm-ST-ZP ) JACKSONVILLE BCH FL 32224 GTY-ST-2P :
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P . CITY-ST-2IP
THILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-5T-2IF
TITLE ] Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attagime with 2N fdress, with all other like empowered. . :
SIGNATURE: ‘1{7‘ AURE REQUIRED =205 Y4273 o494

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




