2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000014414

1. Entity Name

NEW MILLENNIUM VENTURES CORP

Principal Place of Business

1515 UNIVERSITY DR, SUIE 111
CORAL SPRINGS FL 33071

Mailing Address

1515 UNIVERSITY DR. SUIE 111

CORAL SPRINGS FL 330N

2. Principal Place of Business

3. Mailing Acldress

|

T |

|

|

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90001 015 ***150.00

LA

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI b Applied For
%wré(} 7 q /(as/ Not Applicable
i C Zi t
ze ountey ® Country 5. Certificate of Status Desired O $8.75 additional
. e . [ e o == F80.Required _
— 6.” Name and Address of Current Registered Agent 'r Name and Address 01 New Registered Agent
Name

SADDI, NAVEEN

GAM L_\ch,n-c

Street Addraess (P.O'BOX Number is Not Acceptatle)

1515 UNIVERSITY DR, SUITE 111
CORAL SPRINGS FL 33071
2% uﬂnf&f&d'q Ve . g‘_t *l-c 1y
71 Cado
~ . A Coral S;wmc.s Fe FL | °335 |

8. The above namedfenti

SIGNATURE

of changing its registered office or reg1slered agent, or both in the State of Florida.

2-i-0|

" typgd or printefl nama o/registerad agent and litie if applicable.

{NOTE: Registersd Agent signaturs requirad when reinstating) DATE

E4

¥
9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 7/ J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD (o Delete TITLE [ Change [ Addition

NAME SADD!, NAVEEN NAME

sTRees aDoRESS | 1515 UNIVERSITY DR, SUITE 111 STREET AODRESS

orv-si-2e | CORAL SPRINGS FL 33071 oiTv-s1-zp /

TIME VD [ oetete TITLE ? h [PChange [ Addition

NAME LIVIGNE, GARY NAME Lvigne | 3 Swdeiu

smeeT aooress | 1515 UNIVERSITY DR, SUITE 111 STREET ADDRESS |7 €45 U.m vere ity W "'"" b

on-st-2 | CORAL SPRINGS FL 33071 on-s-20 | Coyeal Sovings, Fe 33m 1

TMLE O pelete TMLE []Cranga 3 Addition
Zo{—NAME- = - ==als . . —— T T T o A NAME e e e e s e = - - -~—

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE O pelete TITLE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infe

Mthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ith ail other i pFowered.

wred to execute this repast as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

3-1 0l QSY -3¢ - 1028

AND T"PED}R PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Pheng #

> ] 7

0137690

CR2E034 (10/00)



