.-~ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000061342 .
MILLSCHATZ ENTERPRISES, INC.

.t

-
-

Principal Place of Business

2304 SW &) Way
MIRAMAR FL 33023

Mailing Address

2304 SW 60 WAY
MIRAMAR FL 33023

2. Principal Place of Business

3. Maiting Address
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City & State City & State 4. FE! Number ADp"ed For
] b‘; - OQ‘-I?\S"?& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-l?tesq L‘?:’:;"o"a'

= '* -——=-6-Neme and Address of Current Reglstared Agent=—c-smeese s oue e 2= o 7:: Name and Addreas of New Registered Agenmt— i

MILLEN, RALPH
2304 SW 60 WAY
MIRAMAR FL 33023

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registere

ed agent, or both, in the State of Florida.

I ———

(ot o

Tax filing requirement and elects {0 do so.
(See criteria on back)

a

After SEPTEMBER 13, 2000 Min. wili be $750.00
_Make Chack Payable to Department of State

Trust Fund Contribution.

SIGNATURE T
Sigrature, tyned of printed name of registared agent and title if appicable. *NGAE: nt&s Agenl SNl required when reinstating) T OATE
g ;
-l @:-Thi ion-is eligh ishy-ia- iblg — bmsmana FILE- ~EE-1S: ) | N A .
9.-This corporation is eligible to satisfy-ia-Intangible SILE-NOWU!_FEE:15:$550.0 10 Eléction Campaign Financing $5.00 May 5o

Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D {7 Delate TMLE E _Olad
SCHATZEL, WALTER TOOOOS441 AR
- - 16T /0104013
STREET aDoRESS | 2304 SW 60 WAY STREET ADDRESS o
CITY-ST-2P MIRAMAR FL 23023 CITY-§T-2IP ’**** SO DG #aerS0, DU
TIME D [ Delete TITLE O change [ Addition
NAME - MILLEN, RALPH NAME i
sTReeT ADDREss | 2304 SW 60 WAY STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33023 CITY-ST-ZIP
e L] = S = [ipalelem== = P TME=== ez = == [3-Change— [} Addition | ~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

_TmE " [ Oelete TME O change [ Addition
NAME NAME Q/O
STREET ADDRESS STREET ADORESS \0
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE \) O change [ Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-ST-2P GITY-ST-ZP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2P

T apre

Ey to execute this repor! as req
other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the raceiver or trysia
changed, or 6n an attaghment wijth

SIGNATURE:

)(), Florida Statutes. | further certify that the inférmation

Efect as if made under oath; that } am an officer or director

pd by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
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