2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 27,2003 8:00 am:

DOCUMENT #

1. Entity Name

MILLENIUM SERVICES & SUPPLIES, INC.

P01000016359

Secretary of State .

03-27-2003 90098 003 ***150.00

Principal Place of Business
911 DOVE PLUM CT.
HOLLYWOQD FL 33019

Mailing Address
811 DOVE PLUM CT.
HOLLYWOOD FL 33019

DA AW TR

2. Principalf Place of Busingss

ey 7, F%n

3. Mailing Address

y Trpce O | 19067y 7n4“zm TYa

o Dy

Sune Apt, #, etc.

i m———

Suite, Apl #, etc.

- —=[J-.-CHECK HERE IF MAKING CHANGES T

City & Staie City & State 4. FEI Number Applied For
vca Rafon T a(ﬁ Kefan P 65-1075836 Not Applicable
Zip Country Country " . $3_75 Additional
33 L}— 5,7 «3,3 y a- 7 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, GRAHAM D
911 DOVE PLUM CT.

HOLLYWOOD FL 33019 %

Street Address (PO, BoxN mber is Mot Acceptable)

2629 /s Ay Yol L

Z|p Cod

FL

Y Boca Paf 12y,

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar wnth< and accept

¢ the obfigations of registered agant.
- ‘ R x

3/1ak3

. SIGNATURE ~OWMER, y
?;';‘ Signatu_ra. typad or printedJJar d agsnt and title if applicable. (NOTE: Registerect Agent signalure requirad whan reinstating) DATE
" FILE NOWI! FEE IS $150.00 ) - .
e e e i = - e — B Election Cam Financing.e——. __ . -
" At Méy 1 2003° Fee Wl be $-55° 00 ) Trjzt 'and Coi?:?;uti;n e ' fc%cgﬂ?oh;::sla °

Make Check Payable to Florida Department of State )
0. - OFFICERS AND DIRECTORS | EEAE ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D : O Delete TILE Wthange O Addition | &
NAME KAPLAN, GRAHAM D NAME PR 7 2
staeet aookess (911 DOVE PLUM CT. swectaoeess | /7604 ToA Ty Trace 2r 3
crv-st-2p | HOLLYWOOD FL 33019 CITY-ST-2IP Boca Paktr L 334€? L?:d
TITLE 7 Delete TITLE [Jchange [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY - ST-ZiP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [J Change (7] Addition
NAME NAME

~STREFTADURESS = e - s oo - M STREET ADDRESS - e e
GiTY-8T-2I CITY-ST-21P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-53-2IP

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE:

LSTDSTHEE MERAIRT

ALEAPLAN

3193 (SuN995 J04y

SIGNATURE AND TVWAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4



