2001 UNIFORM BUSINESS REPORT (UBR) FILED : |

DOCUMENT # PO0O000098771. - Apr 13,2001 8:00 am
o e ecretary of State

MILLENNIUM WEB SITE DESIGN GRGUP, INC. 04-13-2001 90061 022 ***150.00
Principal Place of Business Mailing Address
661 NE MARINE DR. 661 NE MARINE DR.
BOGA RATON FL 33431 BOCA RATON FL 33431

(il T

2. Principal Place of Bysiness 3. Mailing Address

ame fs Aboye ime As Above
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied Far
&S_‘ /09 7/ 02 Net Applicabie
Zi Counts Zi C it
P ounity P ouniry 5. Certificate of Status Desved [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A L a TawE L we - = ommn e - -Name s ome. et - [ - - - E—
8 CH, GEOFFREY R Street AﬁéﬁP Q. Box Number is Not Acceplable) :
861 NE MARINE DR. ' -
BOCA RATON FL 33431
City :a FL Zip Code
8. The abovae named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE N / /4
Signalure, typed or printed name of registered agent and title il applicable (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi tion is eligible 1o satis’y its Intangible FILE NOW!I! FEE IS $150.00 , o
" Tax g roauement and sects 10 doso. AtiorHAY 3, 2001 Fem il be $550.00 10 B e Tnancing 35.00 ey 8o
q : , - Trust Fund Contribution, 0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT (7 Dalete TITLE O Chenge [ Addition | S
NAME KORTE, JEFFREY H NAME =
STReET ADoress | 1671 CYCLE ST. STREET ADDRESS 3
orv-stze | PORT SAINT LUCIE FL 34953 cTy-T-2P iv
ol
TMLE Vs O pelete TILE O change [ Adeidon |
NAME BRANCH, GEOFFREY R NAME
sTREET A0DRESS | 661 NE MARINE DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-21P
Jome _ — _ L1 Delete me L i [ Change [ Addition
e T T N T T = NAME . - - o -
STREET ADDRESS GTREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
me [ Delete TLE (O Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 delete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS '
piTY-ﬁT-ZIP N CITY-ST-ZIP
13. | hereby cerlify that the informalion 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr mpowered to execut report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| h . with all other | mpowered.
SIGNATURE:
R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phons #




