2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005087 Jan 26, 2000 8:00 am

1. Entity Name
r f
MILLENIUM CAPITAL CONSULTING CORPORATION Sgi_gﬁiﬁ; 021 ﬁf?ﬁe

Principal Place of Business Mailing Acldress
1128 SW 26TH AVENUE 1126 SW 26TH AVENUE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-7816 nuviliouvy

RO

I

Principal Place of Buf?fss 3. Mailing Address “Il"" ”u m "l
3550 2 e Sane

Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE

City & City & State 4. FEI Number 9005 1 Applied For
% @J\T— ‘F-—L e . —_— . fe—— = s - Rl pee=cy 133 1 - Not &, .4 '

Count Zi Count iti
3 l 6 \ rysp( P ouniry 5. Certificate of Status Desired ﬂ\ $8'75 Addnmnal
\k Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

T Mar Kb Fhdonaces

Steaet Address (P.O. Box Nymber is ot Acceptable)

Boyrlon BA T " FLIE572¢

{stered office oc registered agent, ar both in the State of Flotida.

Dlar %MC&', Pr’-'—.glu- ‘/_20/49-0

NOY E:.RG istared Agent signature ret ¢l Jirad] when reingtatin
il g
’

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax rmn; requ‘nrementgand clects 0 dos0. “Rfter MAY 1, 2000 Fee wm$ be $550.00 10. ﬂj:t"‘;” Campaign Financing $5.00 May Be
= und Contribution. O Added to Fees
(See criteria on back) ﬁ\ Make Check Payable to Department of State

11. OFFICERS ANG DIRECTORS 12, ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS (N 11

TmE PCEQ 1 Delete TIMLE [Jchange [ Addition

NAME ANTONUCCI, MARK V NAME

STREET ADDRESS | 1128 SW 26TH AVENUE STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH FL 33425 CITY-ST-2IP

TIMLE 7 Delete TITLE [ change [ Addtticn

NAME NAME

STREET ADDRESS STREET ADDRESS

Uy -ST-2Ip = . o MOMSETP Nl i ot o i e = e e .
e e TITLE (O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE [ pefete TITLE [ Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TImLE 7 Delete TITLE [ Change [T Addition

NAME NAME ]

STREET ADDRESS ‘ STREET ADDRESS [ -

CiTY-51-21P CITY-ST-ZIP

TINLE O pelete TITLE [ Change  [T] Addition

NAME  NAME ‘ :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 lrusteg Acrpen exe eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or'on an attachment u

- 1

SIGNATURE: <2 "~ '/k/ w0 Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r “Date Daytime Phone #




