2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P0O0000084408 May 01, 2001 8:00 am

1. Entity Mame !

f
MILLENNIUM MARKETING TECHNOLOGIES, INC. C Secretary of State

05-01-2001 90096 019 ***150.00

Principal Place of Busingss

204 37TH A NCRTH
ST. PETERSBURGEL 33704

3 e s S N A OO
2210 Boyce Cin Lo Box ©I4

Suite, Apt. #, etc. uite, Ap:fetc. DO NOT WRITE IN THIS SPACE
W Spiypa Beh, FL

FOGCwaTEr , Fr | B 59-366 3752 Crrepes:

Zip Counfry Zi Cquntr < = i $8 75 Additi i
- 5. Certlf f Status Desired . ona
3-2 ’ %2_ UU}U}IFA- 3%[70 06(_/ Ua oy Certificate of Status Desire 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP!EGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Cit . Zip Code
Y F L p
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, yped or prined name of registered agent and tile if anplicabie (NOTE: Registered Agent s'gnature required when reinstating! DATE
i ion is eligi i i I FE
9. This corporation s eligible to satisfy its Intangible FILE NOW!IH! FEE lS: $150.00 10 Election Campalgn Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 frust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TLE PSTD [ Delete TITLE [ Change [ Addition
e HOWARD-SMITH, RYAN A nalE
STREET ADBIRESS zg‘hm STREET ADDRESS
CITY-ST-2IP - D REpahy CITy-8T-7iP
— i ” . e
;\;;EE 22 [0 /30 Jce. C’[ ,gc/c [J Delete :;;EE {7 Change [ Addition
1l
atere
STREET ADDRESS E'Dée wg‘rg& STREET ADDRESS
CITY-ST-2IP F L 32/ 3 } CITY - ST-21F
TITLE [ Delete TILE ] Change [T Adritian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIiY-ST1-2IP CITY-ST-21P
TILE ] Delete TTLE [C1Change [ Additiae
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2Ip City-5T-21P
TITLE [ pelete TITLE ] Change  {] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z1P CITY-ST-4iP
TITLE [ Delete TILE [ Change [ Adeftion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gGirector
of the carporation or the receiver or trustee empowered 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 attachmsgpt with an addreas, with all other like em ered
SIGMATURE: %m el %- Hoshs  3%6 4781906

i/ s1GNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Taytime Prone #

wWIDQLor .

CR2EN34 (10/00)



