2001 UNIFORM BUSINESS REPORT (UBR) FILED §

|
DOCUMENT # POO0O00085585 | May 03, 2001 8:00 am
1. Entity Name ‘ Secretary Of State
MILLENNIUM PROPERTIES GROUP INC. i 05-03-2001 91001 033 ***158.75
|
|

Principal Place of Business Mailing Address
7000 WEST PALMETTTO PARK RQAD SUITE 200 000 WEST PALMETTTO PARK ROAD SUITE 200
BOCA RATON FL 33433 B0OCA RATON FL 33433 !
|
s v 1 AR R
2499 GehsdEs RA -
f\tit.e.’f\z. et; Y 700 S Federal Hwy DO NOT WRITE IN THIS SPACE
City & State ~ Suite 200-SZG 4. FEI Namber Applied For
Bocn Kara Boca Raton, FL 33432 GS-/04/7/¢ Not Appiicatle
Zip Country ' ! " , )i 8.75 Additional
Fr. PﬁdH /fél}c P __\,_.._1_.____‘____“ o R;l . j Ce‘r:tmc_a_te Qf Status Qesn‘e;dA =i ?ee Hmuiredl:l?r'a R
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
MNarme
GARRELLEK, STEVEN sves Oarellek, Steven
7000 WEST PALMETTTO PARK ROAD SUITE 200 700 S. Federal Hwy., Suite 200
BOCA RATON FL 33433 Boca Raton, FL 33432
City Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.

SIGNATURE \

Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signa‘tura requitad when rainstating) DATE
. e e . "
9. This Corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 ' 10. Election Campaign Financing $5.00 vy B
Tax filing requirement and elects to'do so. After MAY 1, 2001 Fee will be $550.00 . 0O
o Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS l 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE =0 71 Delete TLE ' O cnange [ Acdition |
NAME TH £ MAL A oTrEA NAME g
STREET ADDRESS | #o0 & & 3 T Porlt e A T STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
Boca Paru~N, Fe D349 ; |4
TJTLEE vD / JECRE T4 ey 2 oelee TITthEE } . [0 Chenge (7 Addion | €5
NAM L - NA
ater CyeTE Y
STREET ADDRESS | = 2 = o a p’ — - STREET ADDHESS‘
CITY-ST-2P v NEQPRLE CuAqcL ~ CITY-ST-ZiP
< 33 _ i - — I i _ -
* TITLE o o © T T pelsis e | [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 celete I TTCE ; [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS!
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ' [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P ov-st-zp |
e 0 Delete TILE J Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eny-sr-2i |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 directer
of the corporation or the receiver or tfrustee empowered 10 execule 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 attachment with an address, with all other jke empowered.
SIGNATURE: IORE.)/DEYF "7/.?\/0, J 3(’-36’&"—-{//0

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Dats Daytime Phone #




