FILE NOW: FILING FEE AFTER MAY 1ST.IS $550.00 FILED

- PROFIT if‘”‘"""“f@fﬁﬁ FLORIDA DEPARTMENT OF STATE Apr 24, 2001 8:00 am
CORPORATION ! Katherina Harris ‘ f
ANNUAL REPORT Secrelary of State - ecretary 0 State
_10@ _-L_ DIVISION OF CORPORATIONS 04-24-2001 90035 030 ***150.00

DOCUMENT # 000089 Bl .

1. Casnoration Name

NeLs MILENNIOM Mg booek, INC.

Principai Place of Business Mailing Address

52 FONSON F 8¢ #4338 Fonwon 7. h005537L ¢

HOULSoCS, L 2023 . BaY 8 L3023 DO NOT WRITE IN THIS SPACE ,
HA DS, e

3. Date incorporated or Qualifed

- 5] 1999,

2. Principal Place of Businass 2a, Mailing Address 4. FEI Numbef Applied Por
21 m bé— Kl{f?.QQQ . Not Applicable
Suita, Apt. #, atc. ' Suite, Apt, #, etc. . i
P 5. Certifcate of Status Desired [ $8.75 Additional
;1’—] ;I Fee Required
City & State City & Siate 6. Election Campaign Financing O $5.00 may Be
a : m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] Ia ;I [EI Parsonal Property Tax. [Jves ﬁNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent |

N ?\1 M@:\L,Pg) - 81 Nams
2)2%u . m . 82| Street Address (P.O. Box Number is Not Acceptable)
LOUDERDME. LNES, F( 33319, -

84] City

85| Zip Code

FL

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed neme of ragistered ageni and tHe il spphcabla. THOTE: Rogh Ager wky Tequited when (analatng] DATE
i2. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE}CTORS IN_1_2___
e ToESIENT, UJ DELETE L1ImE CiChange [ Addton
NAME M=, T2 BE2ewWO 12NAE
sreerionress] S BF FONGSTON S By 8 13 STREET ADORESS
arestze | Brou A0y, Bl B 02=3. 14 QITY-§T-2
TME (] DELETE 21TRE VicE PeesteNT [CJChange  [BrAddiion
NAME 2.2 NAME QDXP\N e BRAD.
STREET ADORESS } LasTEETAORESS | 0BG FLNSTON %T. BN B
CITY- 512 ‘ sacmvstze | HOULLSLWCEES,FU 320703
TRE - [J DELETE 3ITME TiEepSEE 2 OChange [ Addition
NAME 32NAME HONUEL_ LOWETRN O iz
STREET ADDRESS 33STREETADORESS | EAo2TY FOOMETOMN ST, BN 8B
CITY-ST-ZP 34.CITY.ST-2P HOULLOECD, FL Ny
TINLE [ DELETE L1TME . [JChange [ Addtion
NAME 4.2 NAME )
SIREET ADDRESS 43 $TREET ADORESS
CITY-ST-2 44 CITY-5T-2P
TRE . ) DELETE §1TIILE [JChange ] Addition
NAVE ’ . 5.2 HAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T.2P
TIME [0 DELETE 6ITINE [C] Change [0 Addition
MAME 5.2 NAME
STREET ADDRESS! l 6.) STREET ADDRESS
CITY-S1-28 A / 64 CTY-ST-ZP

14, | hereby certify that the information supplied

iflling does not gqualify for the exemption stated in Seclion 119.07(3)()), Florila Slalutes. | funiber certily that the information
indicated on this annual repont 1" supplent¢

| raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an
r trustee enipowered o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

| 2. (asdyed-ss33

T ee = AR RERTAR T Date? Daylime Phooe ¥




