2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N99000004533

1. Entity Name

MILLENNIUM WOMAN, INC.

TRy

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90177 012 ****6] .25

Principal Place of Business Malling Address

201 WEST CANTON AVENUE ~APWETT-OANTFEN-AERDE
WINTER PARK FL 32789 WINTFER-RARKEL- 32709300
VU oA KUY
s T AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B
City & State City & Gtate p 4, FEI Number Applied For
w;‘f‘;li A‘[[ F/‘ < q - 360 3 S.B 7 Not Applicaile
Zip Country ipa’q q o Courgﬂ_ 5. Certficate of Status Desired [ fg'ggqlﬁ?:;‘b"a'
6. Name and Address of Current Registerad Agent. 7. Name and Address of New Registered Agent
N
T omAS . DSKHAVGEMrLS
- “m_w_ew Aﬂb ~ Straet Address (P.OrBax Number is Not Acceptable) - e
W,
WINTER-PARI-FL-02769 20/ wost Canfon sute &
Zip Code

Cit
)

FL

N Y4 27589

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

KN

sanarure _THOMAS M ickarl DSHAVEH ALY

Signature, typed o printed name of registered agent and litle if applicable.

/(NOTE: Registerad Agant siM'e requirad when reinstating)

) E-Kore

FILE NOW: 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE b 7 pelete TITLE [#Thange [ Addition 8_

NAME O'SHAUGNESSY, MICHAEL NAME Tematel 2
¢ e I~

staee oniess | POST OFFICE BOX 190 N/A swroviss | 4469 Sourl A 5

CITY-ST-ZIP WINTER PRK FL 32790 CITY-$7-2IP 3 27/ 7 u

— | @

TITLE D ] Delete MLE Font [ Change [ Addition | O

NAME . SLOVIN, EDE HAME

STREET ADDRESS | 1020 QUINWOOD LANE STREET ADDRESS

CiTY-ST-7IP 751 ) CITY-ST-2P

TE ‘ TILE . ' B hange [ Adition

NAME " O ocke NAME LESLE Winpr Arine d

WINDRAM, LESLIE P he MAve

STREET ADDRESS | 40@GA-JOHAWEST- _ ... - - . _ STAECTAODRESS | W/ P __ S+ I 2

om-5-7 | HoLWOOD CA 50046 OITY-5T-2P Porce Falel ’ F/n 327

TILE 73 petete TITLE Tl change [ Addition

NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TMLE O Delete TITLE [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7

TILE OJ Detete TILE [7change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 277G CE\O-SH v carnatlsd

[—f-2

SIGNATURE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR

Date Dayjjms Phagne




