2000 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # P99000099097 _ Apr 12,2000 8:00 am

1. Entity Name t f S
BOB MILLER FINANCIAL SERVIGES, INC. ecretary of dtate
04-12-2000 90181 050 ***150.00

Principaf Place of Business Mailing Address
107 SE. 10TH STREET 107 S.E 1OTH STREET
FT LAUDERDALE FL 3331€ FT LAUDERDALE FL 3331€-1023
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPAGE

City & State City & State ! b{ mv? Cgl (? 3 gApp lied For |
\ tNat Applicable

Zi Count i t
P . T ountry Zip -- C—OLm Yo *|-8. Certificate of Status Desired O $8 73 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIUNGS' INC. Street Address (P.O. Box Number is Not Acceplable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registared agent and tile f applicable (NOTE: Registered Agent signature reguirad when rainstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 , i E .
10. Election Campalign Financin
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cc?ntr?buli o: neng O ﬁ%e%qohg?;: €
{See criteria an back) O Make Check Payable to Department of State ‘
11, . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete e [ Change [ Addition
NAME MILLER, BOB NAME
stReeT ADoRESS | 107 S.E. 10TH STREET - STREET ADDRESS
CITy-ST-2IP FT LAUDERDALE FL 33316 CITY-5T-21p
TLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE (3 Delete TITLE . [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-21P GITY-ST-21P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TTLE  change ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ﬂ | cirv-sT-zp
. ¥
13. | hereby cerlily that the infopfation supplied withfthis . the exempt ian stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this repestiTREDenial fEnor 3 my S|gna =g the same legal effect as if made under cath; that | am an officer or director
of the corporation or the gEceiver or trusiee em e T einlils] by Chapt r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WP

Dawme Plone #

SIGNATURE:

KTURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

TR2FEA4 aaal



