FILED

2001 UNIFORM BUSINESS REPORT (UBR) = N[Sz:e{rﬁzuz*)?(())lf g;g?eam

DOCUMENT # p99000059035 05-31-2001 90006 002 ***150.00
1. Entity Name

MILWAT CORPORATION DBA WATKINS PAINT
Principal Place of Business Mailing Adgress

2951 W BROWARD BLVD PO BOX 120z18
FT LAUDERDALE FL 33312 FT LAUDERDZLE FL 33312

00057232

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEINumber Applied For
L 65-0932619 Not Applicable
Zi Count| Zi Count i
P 0 Uy . P Yo 5. Centificate of Status Desired || ffe';g afgc"m"a'
‘. - . 1 11 -
11 6. Name and Address of Current Registered Agent ] 1. 7. Name and Address of New Registered Agent
oo - - Name - -
RICHARD H. BREIT Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROCAD N
FT LAUDERDALE FL 33312
City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applcabla. (NOTE: Registered Agent signature req‘uired when reinstating) DATE
i BOEE o L.k R¥ - s
9. This corporation is eligible to satisfy its Intangible | : FILE NOW!I : ) R )
Tax ﬁlingp?equirementgand elects tt:y do so. ° ;\ftér: MAY 1, 2(0% ¢ L 0. ﬁi‘;’ %’L,&agfﬂggugg‘f neing fésdegq I\gay Be
(See criteria on back) .;Mgke Qheﬁ?'} F’?Ya;bié ¢ - ! o Fees =
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE PRESIDENT Dekete TITLE Change Addition | =
NN HARRY MILLER = NAE = s 3
sreeTanpress [ 12444 NW 63RD ST STREETADDRESS u
orr-sT-2p |CORAL SPRINGS FL 33076 ory-st-ze | o
TILE D Delete TITLE D Change |:| Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY -ST-ZiP CITY -ST-2Z1P
TIME [ ] Deete TITLE . D Change [:] Addition
NAME NAME — B . -
STREETADDRESS'| ™~ el - STREETADDRESS | |
CITY- ST-ZIP CITY . §T- ZIP
TITLE |:] Delete TIME : D Change D Addition
NAME NAME '
STREETADDRESS STREETADDRESS
CITY -ST- 2P CITY - ST- ZIP
TITLE |:| Delete TITLE D Change |:] Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY - §T-2P CITY - ST-ZIP
TTE _ [ ] Delste TMLE - - D Change D Addiion
NAME . B NAME R o
STREETADDRESS L STREETADDRESS s L
CITY-8T- 2P ' : S oTY.ST.ZP - Py

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07(3){i}, Florida Statutes. I further certify that the
information indicated on this report or supplemental report is-trug and acct rate and that my signature shall have' the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or trustee em, t 3 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SI;::::J::;F"@H%WM th & . with all other like empawered. XSZ/ﬂ//;’SWSS"/'/é’go

-
U SIGNATURE ’A}K!D TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Date 7 Daytime Phaone #
STF FL32381F .1 l/




