2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000014906 MSar 05, 2002f %:00 am
1. Ently Name ecretary of State
MILLENNIUM AQUATICS, INC. 03-05-2002 90091 022 ***150.00
Principal Place of Business Mailing Address
1791 BLOUNT RD 1791 BLOUNT RD
#705 #705
e I T AR
2. Frincipal Placé 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
650980579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addbtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name - .. ..z e . - P o e e e e e -

- P e T T

COLEMAN, ANTFIONY G JR.

3974 NW. 63 TERRACE CRRPS Vert Wl Blvd -

CORAL SPRINGS:FL 33067 S‘U ite. 207

Beerdotfet Bl FL | 3%

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if appficable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filingprequlrementgand elects tg'do s0. s After May 1, 2002 Fee will be $550.00 10. ?ectwon Campa'?” Emancmg $5.00 may Be
= rust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Gelete Tme Presi dend™ BAchange [ Addition
NAME BOGART, MATHEW L JR. NAME _ C [
sTreeT Aooress (3974 N.W. 63 TERRACE STREET ADDRESS Cl‘3[ 7 Cave Poﬁ(h.‘l’ L.
orv-st-zp  |CORAL SPRINGS FL 33067 CrY-ST-2P | f2ymega Fom 3(41 . 33 ‘(3 7
TITLE C] pelete TITLE { ! O cﬁange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change (] Addition
" NAME" ST e T e ST - o NAME =~ 7 TOTTRTR T T aesE S mm s mrmEn s T o=
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P
TILE O belete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report 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 trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all gther like empowgre:

v

SIGNATURE: . s T op s i Muttew L Bogard Jv. 2/1/pa (75)770-0783
BIGNATURE AND TYPEDGR PRINTED We oF siéNiNG fﬂcpﬁ OR DIRECTOR / 7 Date 1 { Daylima Phone #

syw

CR2E034 (3/01)



