2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000022712

1. Enlity Name

MILLENIUM CHEMICAL, INC.

= Feb 26, 2001 8:00 am
| Secretary of State

01-29-2001 90110 002 ***150.00

ZITRON, AMANDA
20083 W. KEY DRIVE
BOCA RATON FL 33498

Principal Place of Eﬁsiness Mailing Address i
20083 W. KEY DRIVE 20083 W. KEY DRIVE
BOCA RATON FL 33438 80CA RATON FL 33498
_Euhe. Aet. #,_ 3tc. L Suite, Apt. #, aetc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65 ~099 3G 77 - Not Applicabie
Zip Country Zip Country . . $8.75 addiional
8. Certificals of Status Desired O Fao Rouuired
6. Nams an¢ Address of Current Reglstered Agant 7. Name and Addreas of New Reglstered Agent
- ———tT e s T Sl Nama - = SR e —— —— T e phu— e —_— et

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

Citg FL | 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
. Iypad Of primiaxd nama of registered agent and titie i appiicadae. [NOTE: Registersd Agant sig raquirad whan ing) DATE
v . . . 4 '
o o O _| s <At A, 2001 Eon mil g $36000 | " EUEAEN Compskn Francig ¢ $5.00 ey o
= ing.fequirement: gls 0 ot ter MAY:, 2001:-Feo-wilkhe$550.00 “ st 50t Fund Contribution, 0. addedtoFees |—
(See criterla on back) 0 Make Chack Payable io Deparimentdf State i

1. OFFICERS AND DIRECTORS, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 .
TITLE D O Delate TME ) O change [ Agdiion | S
NAME ZITRON, AMANDA NAME 2
STREET ADDRESS | 20083 W. KEY DRIVE STREET ADORESS §
cm-5-2¢ | BOCA RATON FL 33498 cy-st-a¢ i
T (7 Delte Tme O crange LI Addtion | &
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP

TILE 1 Detete e O change ([ Addition

|- siRgeT apORESS [~ T T e e D e e e

CITY-ST-ZIP CIfY-ST-21P
TIE - O petete uts . O crange [ Addition
RAME NAME )

 STREET ADDRESS STREET ADDRESS
ThY-51-2P cirr=sror
TIE . O petete I me ‘ CJChange [ Addltion
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2P
THLE O oetete TME [Jchnge [ Addition
NAME. NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-51-2P

SIGNATURE: _@Qﬂm

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on 1his report or supplemental report is trve and accurate end 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 recelver or rustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

/Z{* /

0

mumnwnnm%mswmomnmmwo& Daytime Phone ¢
g



