0102688

-, g -
2001 UNIFORM BUSINESS REPORT (UBR) FILED
L]
DOCUMENT # POO000063021 Jan 18, 2001 8:00 am
1. Entity Name
MILLENNIUM SEARCH, INC Secretary of State
_ PR 01-18-2001 90008 011 ***150.00
Principal Place of Business Mailing Address
2642 TAY] ST. 2642 TAYLOR ST
HOLLWOOD FL 33020 HOLLYWOOQD FL 33020 vVl vy
/da’a <Mmf)df' 29 #r3
Suite, Apt. #, etc. Suite, Apt. #, etc DO NCT WRITE 1N THIS SPACE
Cll Slal Clty & Stat 4, FEI Number Applied For
‘Z Gwe Pl F((? A/c«oo/ i‘_ / Z I 71 Y fo7 Not Applicable
Courpsy [V j Z\p | country " ‘ $8.75 Additional
3 3+C =] Q, 23522 U, 5' 5. Certificate of Status Desired [ Fee Required
6. Name and Address ol' Current Heglstered Agent 7. Name and Address of New Regisiered Agent
- - T Name- B T TP - =]~
ZIMMERMAN, STEPHEN L -
Street Address (P.O. Box Number is Not Acceptable)
737 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33060
City FL ‘ Zip Code
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 registared agent and titla if applicable. (NQTE: Registered Agent signature required when reinstatng} DATE
-9 ?\sfﬁprporat»qn is ehglblg lcr satlsfy(\jls Intangible » FILE NOW!H! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax fifing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 -
M D [ Daleta e I [ / Exthage ] Additon | S
NAME ., ‘COLAIZZ), CARL . - NAME OB - q:LLl =]
STREET ADDRESS | 2842-FAYLORST. P'” Box A2 E/5 stReet AOoREss | P Qox 2924 877 3
or-s1-20 | HOLLYWOOD FL 33020 73 022 st |fo({Quocef P 37 il
TITLE O oelste TLE () Change [ Aadition %
NAME g NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE 3 pelete TLE [Jchange [ Addition
- NAME - - . T e L - - NAME T e e e T = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZIP
TITLE - [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempgiy stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraig and that my sirlaiure ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeg ¢'by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed., or en an attachment with an address, with all other [
] —yre/ // )
SIGNATURE: _ Vs (Gre)d T4-€ P26
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bn’fsc*ron Daytima Phons #




