2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

MILLENIUM HOMES REALTY, INC.

Secretary of State

03-31-2003 90217 022 ***158.75

PO0000009005

Principal Place of Business
7452 ROYAL PALM BLVD
MARGATE FL 33063

Mailing Address
7452 ROYAL PALM BLVD
MARGATE FL 33063

RO AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite. Apt. #, ste. [] CHECK HERE IF MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4. FEl Number Applied For
65-0976426 Not Applicable
Zi Count Zi Countr it
P Ly P Y 5. Certificate of Status Desired ‘RI $8.75 Additional
Fee Required
- 6. Naime and Address of Current Ragistered Agent 7. Namé ant Address of New Registered Agent T
Name

LUTWAK, SCOTT H CPA
1191 E. NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namec entity submits;this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé cbligations of registered agent.

SIGNATURE.

Signature, typed or printed name of ragistersc agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

%

Affer

* FILE NOWII FEE iS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge

May 1, 2003 Fee will be $550.00 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1IN 11
TLE pp ' elete THILE DFP Ol Change " Rddition
NAME FRISONE, ROSAUE NAME FRank FriSe~ne
STREET ADDRESS } 3851 NW 100TH AVE STREET ADDRESS Q,, 2 b l\l W 'Ici t (WY
orv-st-2¢ | CORAL SPRINGS FL 33065 oS | Parkdwaed L. 33000
TITLE 7 Delats TITLE {J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
- TRLE — e —— - = Bomge~—= 3 1 Ghange™ (] Acdition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ pelete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filin
indicated on this report ¢
of the corporation or theYeceiver o
changed, or cn an attachment with arkaddress, with all othe

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-324. 02 95y Yyg 88¢L

Date Daytime Phone #

ental report is true anc?
stee empowered to ex

LR DI IRED

SIGNATUARE AND TYPED OR PRINTED HA*E OF SIGNJNG OFFICER OR DIRECTOR

———

CR2E034 (10/02)



