2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # P00000078601 ST ecretary of State
1. Entity Nama '
FIRST MILLENIUM FINANGIAL, INC. 04-24-2003 90223 024 ™7130.00
Principal Place usiness Maiting Address
275 NO 117TH WAY 275 NORTHWEST 117TH WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33011
N LT
49 “Easr Pan ETm PR Rot>
Sulte, §fb#'/ e;_cg a2z < Suite, Apt. # etc. B CHECK HERE IF MAKING CHANGES
City Sgtec l}’ Y, } F L City & State 4. FEI Number 65-1035045 nggic; Il:;b'e
Z%?’ ‘{3 2 Country Zip Country 5. Cerlificate of Status Desired 0 l§eBe.ESq lﬁgﬂtional
6. Name and Address.of Current Registered Agent . oo oo ... - ¥..Name and Address of New Registered Agent. _
Name
LOMNITZER, DANIEL .
275 NW 117 WAY Street Address (P.C. Box Number is Not Acceptable}
CORAL SPRINGS FL 33071
H City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE .
T Signatura, typed or printed fame of registered agent and title if applicable. [NOTE: Registered Agent signaturs raquired when reinstating) DATE
g FILE NOWI!! FEE IS $150.00 ) N ‘
G . . El F
Sty 20 o e S5 b Sy e 500 o o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIREGTORS n. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1 O nelele TILE f D Mcnange . “dtion
NAME LOMNITZER, DANIEL NAME
streeT aooress | 275 NORTHWEST 117TH WAY STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33071 CITY-5T-2IP
TTE PD xneme T VD _ O3 Ghange (X Aauiion
HAME WEISS, JORDAN NAME BARAZA NI MARCEC
steeeT aopaess [ 275 NORTHWEST 117TH WAY sweeTaonRess | 2y MW 122 AVl
cmv-s1-z¢ | CORAL SPRINGS FL 33071 CITY-57-2P SUNR s FL 3733 23
ME - © e =i — - - - [Elpeete - ——f e = e = ’ - [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIFLE 1 Detete e - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-2ZIP
TITLE O Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP _
1L ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P g CITY-$T-ZP

12. ( 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changeo, or on an attachment with an address, with all other Iike empowerad.

SIGNATURE: 0BG TURE, R DRE 2o r - 2)03  55Y-YI-Y YT

SIGNATURE AND TYPED OR PRINTED'NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_ CR2E034 (10/02)



