EE E——————— ]
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90158 014 ***150.00
NEW MILLENNIUM RENOVATIONS, INC.

DOCUMENT #  PO0000080802 T Secretary of State
Nl

Principal Place of Business Mailing Address JUURI MUY
1784 ARABIAN LANE 1784 ARABIAN LANE
PALM HARBOR FL 34-6854 PALM HARBOR FL 346654
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3668658 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 .ﬁ_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o= R Frs T e HNamQ.- T Sm Eme—m R & - o - STt e
TURCO’ LORETO JR Street Address (P.O. Box Number is Not Acceptable)
3086 WOOD SONG LANE
CLEARWATER FL 33761
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed rame of registered agsnt and litle if applicabla, (NOTE: Ragistered Agant signature required when rginstating) DATE
"
FILE NOW!!! ‘FEE l$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PT 1 beiete TILE [ Change 3 Addition
MAME TURCO, LORETO JR NAME
STREET ADDRESS | 3066 WOOD SONG LANE STREET ADCRESS
GITY-ST-2IP CLEARWATER FL 33781 CITY-ST-ZIP
TITLE v [ Delete TITLE ] Change [ Addition
NAME SICKLE, DANIEL HAME
STREET ADORESS | §22 HUMPHRIES RD STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34685 CITY-ST-ZiP
TILE v . O pefate e - [JChange [ Addition
NAME HASLEY, STEVENM - — - -~ o . __ J .. . —— - -
STREET ADDRESS | 32660 US HWY 19 N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TITLE . [T Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-71P
TILE . [ pelete TITLE. (T} Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ) Lotemo Toees & 5 4a o -G3d. F6 2

ECTOR Date Daytime Phone #

CR2E034 (10/02)




