é001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICK'S MILLENNIUM INC.

P00000058820

Principal Place of Busingss
9185 53RD WY N.
PINELLAS PARK FL 33782

Mailing Address
9195 53R0 WY. N.
PINELLAS PARK FL 33782

48

3. Mailin

a4

Address

<3 rc[

2. Pancipal e of Busipess
YRR RE A (Jay N
) I_:Q‘,t:nte.ApL #_, etc. ,‘7—“,“"—_-“_7;#

Ve r 0l

___ Suite, Apt. #, efc.

(,th\l/ I\

e -

FILED
Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90006 021 ***155.00

VRN

DO NOT WRITE IN THIS SPACE

Proelins Gal EL

B Bl £

~4._FEI Number

Applied For

5 9-34-50/5/

Not Applicable

i Country

Zip &;.L:nsw /q

5. Certificate of Status Desired

Fee Required

O  $8.75 addiional- -~_|.

33760 | Uin

6. Name and Address of Current R

g d Agent

7. Name and Address of New Reg

d Agent

.|- PINELLAS PARK FL 33782 -

HUMPHREYS, LOUIS F
9195 53RD WY. N.

>3578D
Name

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

City

FL l Zip Code

SIGNATURE

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.

Signaturs, typed or printed name of ragistered agent and
e PP

title it applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

" i v PRI o -
9. This corporation is eligible'to satisfy'its intangible = -

~ - -EILE_ NQW!!! FEE IS $550.00

ct : - 193 10. Elaction C ign Financi
Tax filing requirement and elects to do so. E/ After September 12, 2001 Fee witl-be $750.00.| Trizllizndasgr?rigguti:: rend ftg;(a%?orﬂ?e’rs ¢
{See criteria on back) Make Check Payable to Department of State e S ,
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peete it s DO crange  Thedition
NAME HUMPHREYS, LOUIS F NAME —{ﬁ > Tz UQ/ y
e aﬁ? we
streeT aooress | 9195 53RD WY. N. STREET ADDRESS ’%?P ,{h"s w U
av-st-ze | PINELLAS PARK FL 33782 s | S gS Sl et K e
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
oY-S1-2P oITY-51-7P
TITLE O Detete TITLE [ Change  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-§T-2P
e [ Delete TTLE [Jchange (] Addition
NAME o NAME
STREET ADDRESS e R SmReADORESS T [= T o TR ey e
CITY-57-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P omy-5T-21P
TILE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-21 CITy-57-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 cr the receiver or trustee empowered to execute this report & required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment yith an address, with all other like empowered.
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- f'—}[..., AZ,_ 0N &y /7 ot N A o S )

CR2E034 (5/01)







