2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000009005 J%‘ééﬁ’ti%? %)18 é(t)gtgm

1. Entity Name

MILLENIUM HOMES REALTY, INC. 01-21-2002 90030 023 ***150.00
Principal Place of Business Mailing Address

7452 ROYAL PALM BLVD 7452 ROVAL PALM BLVD

MARGATE FL 33063 MARGATE FL 33063

MR A

LLDLLWY

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0976426 -
Not Applicable
Zi Count Zi iti
s ounity P Country 5. Certificate of Status Desired | $8.75 Additional
. Fea Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L AK"SCOTT H CPA Street Address (P.O. Box Number is Not Acceplable)
1191 E. NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442
- City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agant and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - .
o : - . Y Lo 10. Election Campaign.Fi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ TrustIFun A ch')mlr?;uﬁ::ncmg 0 ffd'e%?:;?ésse

{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP S Gelete TILE [1cChange [ Addition
NAME FRISONE, ROSALIE NAME
sTReET ADORESS | 3851 NW 100TH AVE STREET ADDRESS
ore-st-zr - HCORAL SPRINGS FL 33065 CITY-§1-21P
TILE -+~ i~ - . [ pelete TITLE [Jchange ] Acdition

FRNS IY E RN - .

S NAME
STREETADDRESS' [+~ -+ - e STREET ADDRESS
CITY-STiZR :.« Lo ’ CITY-ST-ZIP
TILE ' O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TITLE [ Delete TITLE e [J Change [ Additicn
NAME NAME
STREET ADDRESS - - : STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THTLE [ pelete TITLE [l Change [ Addition
NAME NAME . ..
STREET ADDRESS STREET ADDRESS . . 4!
CITY-§T-71P CITY-ST-Z1P B [ A
TIE - O Delete TITLE [ Change [ Acdition
A i L NAME
STREET'ADDRESS | o STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct gualify 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chaptep§07, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

*"7 changed, or on an atachment with dress, with all other like empowered.
2 g an \a o . =) v » -
SIGNATURE: SIGRL W’.?@%ﬂ%———&%@wj,\ arw O 16- 03 454-913- 1333

SIGNATURE AND VPED OR PRINTED ’AME OF SIGNING OFFICER GR Dll'-!ECTOH Cate Daytime Phone #

CR2E034 (9/01)

¥



