2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092439

1. Entity Name

ANDREW MILES, INC.

Principal Place of Business Mailing Address
1145 LAKE SHORE DR 1145 LAKE SHORE DR
LAKE PARK FL 33403 LAKE PARK FL 334G3

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90020 034 ***150.00

S g IR AN
RO Bog UG PO- oy 3182
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State R Gity & State ] . i 4. FE| Number 65'0956741 Applied For
PAL™M BeACH GARDENS, FL [PALM BEACH GARDEWS  FC ot Apsicabie
%-’S L( ZO 6%“&5&‘ 3eacid 32% Y70 8%2‘31 REACH 5. Certificate of Status Desired 7 gg’ggﬁgéﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QA_:I;‘ES’ ANDSRE‘gRE DR Streat Address (F.O. Box Number is Mot Acceptable)
LAKE PARK FL 33403
City Zip Code
i

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

SIGNATURE . ; 4

2-23-01

W‘ typed or printed name of registered agent and title if applicable IMOTE: Registered Agent signature required when reirstating) OATE
i ion is eligi isfy i j n
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
{See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
i D [ Delete TILE {] Change [ Addition
NAME MILES, ANDREW MAME
streeTAD0RESS | 1145 LAKE SHORE DR STREET ADDRESS
CITY-S§T-2IP LAKE PARK FL 33403 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IF
TTLE {1 Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET AQDDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] pelate TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant wit

SIGNATURE:

address, with all other like empowerad.

D-22-| Sél-30%-294F

Lo,
AND TYPEZ’OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

CR2E034 (10/00)



