FILED

2002 UNIFORM BUSINESS REPORT (UBR)
14,2002 8:00
DOCUMENT #  P00000014414 MSz::{retary of Stateam

1. Entity Name

NEW MILLENNIUM VENTURES CORP 05-14-2002 90328 044 ***150.00
Principal Place of Business Mailing Address ;

1515 UNIVERSITY DR. SUITE 11 1515 UNIVERSITY DR. SUITE 111 Bul U U%U {
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071

AR

Z.ggcifﬁlace of Rusine 3. giling Adges L?
Y M Nab 01O W) Mchh ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Fate i ity &gState 4, FEI Number Applied For
‘\i L&«Af:f'ﬂ(& { e ‘0 E'Oucl.éf r( & (-—e_ 650979165 Not Applicable
Count
fg 304} f’ ountry {2) 306(}/ Country 5. Certificate of Status Desired O $8.75 additional
O - R Fee Required
. Name and Address of Currem Reglslered Agent 7. Name and Address of New Registered Agent

C%@ﬂu [ ViR ‘
LIVIGNE, GARY
1515 UNIVERSITY DR, SUITE 111 BB/ 00 be’fd?'x%mm

CORAL SPRINGS FL 33071

/) " K\’ l—OudLev’d a,{f FL fo’g:%@,}’

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-0 ll

8. The above namgd entify submits th stat

SIGNATURE Q-‘-u

5 Signature, 'Wﬂ me qf r%islerad agent and title if applicable. (NOTE: Registered Agent signature requiret when reinstating) DATE
. This ¢orporation isteligible to satist ils Intangible FILE NOW!!! FEE IS $1]r50 00 ) - )
Tax f..!né’ requlrementg and elects ng do so. ° After May 1, 2002 Fee will be $550.00 10. fe""‘;” Cdag‘pa['%’t:‘ ’;'”a“c'"g 0 $5.00 May Be
(See criteria on back) ] Make Check Payable to Departrnent of State rust Fund Contribution. Added o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREM‘IIN 11
TITLE PD [ Delete TITLE l CEO @Thange [ Addition
NAME LIMIGNE, GARY NAME v sn <
sreet noress 1515 UNIVERSITY DR, SUITE 111 stheer anoress | PO O VLD
errv-st-ze - (CORAL SPRINGS FL 33071 CITY-S7-2IP d e (‘C F_(_ 220 by
ILE O petete TITLE 1 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2iP CITY-ST-71P"
TITLE ) o _ L Ol Delete . TME L [JChange [ Addition
MME T o ) T o NAME AU I - '
STREET ADDRESS STREET ADDRZSS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-S7-2IP
TITLE O pelete TILE [Jchange  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S7-2IP

13. | hereby certify that the | 0 does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this reporyor supplgmental reporfis true £7d accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or e receivef or trustee erfgo r 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an gffachment yith an g ilbyef other like empowereg

SIGNATURE: 2 REQUIRED /7400 9(‘/'70‘0—9/J7/

ATURE J! QPYPED OR PI?NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

pormalpn supplied with this flll

wrcoivy 1

Fat)

CR2E034 (9/01)

f]



