PROFIT

WPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T
FLORIDA DEPARTMENT GF STARE
CORPORATION Kethorine Harrls FILED
ANNUAL REPORT Secrstary of State A 1 4 1 999 8 R OO
. 1999 DIVISION OF CORPORATIONS r ) . am
DOCUMENT # V11739 N ecretary of State
1. Corporation Name V1 3 04-14-1999 90097 003 ***150.00
JUDY MILLER, INC.
A '
Principal Place of Business Mailing Address
11524 ST RD B¢ 11524 ST RD 84
DAVIE FL 33325 DAVIE FL 33325
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed ]
01/23/1992
2. Principal Ptace of Business 2n. Malling Address 4. FEI Number Applied For
21] : 2 650314661 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Additional
- po- 5. Cartfcate of Status Dasired a Foe Required
—= Ciiy & Siote = ~City & Steto: 6" Elaction Campaign Financing ™ =™ * ~ "$5.00 Mayse -
E] 28 - Trust Fund Contributlon Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
;:I El ;I rm Personal Property Tax. ﬂYﬂs [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
LODIN, SCOTT Fuby V112774
C/0 HUGHES HUBBARD & REED ;, | Svesthmr ‘Z-? o "“E} %"! PRI n
801 BRICKELL AVENUE, SUTTE 1100 83| o |
MIALE FL 33131 i . " - ,
> | JosT0) FL " 5555 | |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cofporation submits this staternent for the purpose of changing its reg;sr:’edred
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directers. | heraby acrept the appointmant as regis!
agent. | g il pt the tio 509.0505, Florida Statutes. . = 7
SIGNATURE 4 122N . I
- - - Gl o0 3 g Ragrtaed Ag = o = "~ .7 g 1=
12, 7 ° _OFFICERS AND.OIRECTORS 13, ADDITIONS/GHANGES TO OFIGERS AND DIRECTORS iN 12 8
e D : PR DELETE Sy A JAME e o . Httange  [JAddiion |
HAME MILLER, JUDITH 12K Jup® =5 St S
smeeraoenese] 18507 N.E. 6TH AVE. LasTEETADORESS | .60 L EIOK ERY === il
) R_D
crv-size, | N MIAMI BEACH FL 14 CITY. 5T-2P e ﬁ%ﬁw Q&TOF—‘L,AF . 352U &
TME [} DELETE 21 TILE Ocharge  [JAddtion { ©
NAME 22 RAME
STREET ADDRESS| 23 STREETADORESS
CATY-ST-28 240TY-ST-7P
TME ] DELETE 3ITME [Changs  [JAddition| '
NAME 32 RAME
— e e e | . S
CIvY-$T-29 34.CITY-5T-2P - Ly
mE [ DELETE 41TME [JChange [} Addition '
NAME 4 2NAME :
STREETADOREBS| 43 STREET ADORESS ‘ ¥
T ST #4CITY-ST-ZP . o
e {3 DELEVE S1TRE [lChangs [ Addition
NAVE SINAME :
STREET ADORESS 5.3 STREET ADDRESS "
CITY-ST-2P 54 CITY-ST.ZP "
TME [ DELETE B1TTIE [OcChange [ Addltion '\~;
HME 82 NAME ;
Lom-sr-ze 44 CTY-5T.2P § , !
14, | hereby certify that the information supplied with this fling does not qualily for the 8xemplion stated In Section 119.07(3Ki), Florida Statutes. | further ceriify that the information i !;‘E*!
indicated on this annual report or supplementa| annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ' ki
officer or director of the comoraion of the receivep.ar trustee empowered to execiute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in s
Block 12 or Block 13 if changfd,\pr on |" achy with ) jddross, with all other fike gmpowered. Féf
M A e 1A ; o
SIGNATURE: AR TN EQUIRIS - @Y )y9-764 ¢ o
Daytime Phone & L
r

e —




