2000 UNIFORM BI_.;_ISINESS REPORT (UBR) FILED

DOCUMENT # P99000046969 Apr 21, 2000 8:00 am

1. Entity Name ecretal’y Of State

SIMILLER MA INC.
NAGEMENT' 04-21-2000 90055 016 ***150.00
Principal Place of Business Mailiné Address
7480 SW 15 STREET 7480 SW 15 STREET
PLANTATION FL 33317 PLANTATION FL 33317-4909
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & Slate (7 Ritapoer ooTed For
' ryiaqg é 7/& é Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SI_N_G_EH' BEEH&RDmA e e ememer e | Sireet Address (RO..Box Number.is. Not Accepiabls) ST e e

"4925 SHERIDAN ST STE A

HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1tle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
o s soorsn saigvo it || FLENOWM FEE ISEIRO00S | 10 cocunCarosgnrmrons _$5.00 o 0
i ) ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchangs [ Addition
HAME MILLER, ALAN | NAME
STREET ADDRESS | 7480 SW 15 STREET STREET ADDRESS
CITY-ST-2P PLANTATION FL 33317 CITY-ST-21P
THLE D ) [ Delete TITLE Clcrange [ Addition
NAME MILLER, BARBARA L NAME
STREET ADDRESS | 7480 SW 15 STREET STREET ADDAESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TITLE [ telete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE v e Ulogete . JHeUME- . - e e e ~—[=}-Change—— [} Additicn
NAME ) i | T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2IP
TILE [ pelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn cr the receiver or trustee e igyreport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr

SIGNATURE: ___ LYy =0 o oo AT H3794A

SIGNATURE RDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



