2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/11739 Apr 10, 2000 8:00 am
JUDY MILLER, INC. ecretary of State
04-10-2000 90089 013 ***150.00
Principal Place of Business Mailing Address
11524 ST RD 84 11524 ST RD 64
DAVIE FL 33325 DAVIE FL 33225-4022
us us
o s AW G SRR
2 &75{34&(&;&#’3 (112 Waestn Koad. Mgy
Suite, Apt. #, etc. / . Suite, Apt. 4, etc, ‘ - DO NOT WRITE IN THIS SPACE
City & Stat . B - cn; &Sty - ; © | 4 FEINumber " | Applied For
49 ﬁﬁf?d&{_; WQ,j'\é%’) ) FQ)WdQ 650314661 Not Applicable
Zipaga 3 Z Couwa' %& Zé COBW(S_A_ 5. Certificate of Status Desired O ?g.gg“ﬁid;tional
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Repistered Agent
Name
M"-LER- JuDyY Street Address (P.O. Box Number is Not Acceptable)
2667 EDGEWATER DR
WESTON FL 33332
City FL Zip Code

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

-

st g JIANed Tarch 3,200

iS\ halure, tywmed name of registarad agent and title f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . L ] ) m
9. This corporation i eiioe 0 saisty s Imangici FILE NOWlll FEE IS $150.00 5~ | 10- Election Gampaign Fnancing $5.00 May Bo
g e qu ent and elec $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feses
{See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE O Change 7 Addition
N MILLER, JUDITH MM
STREET ADDRESS | PO BOX 271 1112 WESTON RD STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-ST-7IP
TITLE [ Delete TITLE T Change [ Addition
NAME . . - _Jheme - . o
STREET ADDRESS - STREET ADDRESS - ’ - .
CITY-§1-21P CITY-ST-7P
TITLE [ palete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE ] Delete T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ty -$1-2IP CITY-51-2IP

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. | further certify that the infarmation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad to execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addresWowered. - L?jy %?
SIGNATURE: % Judy Moy~ e 3200 7355

//énéﬁnuns AffYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytime Phon #




