FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Entity Name P000001 1 5395 06-02-2003 90193 020 ***150.00
NEW MILLENNIUM ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
183 LAKEBREEZE CIRCLE . 183 LAKEBREEZE CIRCLE
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Busingss 3. Mailing Address H"“m m‘lm “I“ Ilm ||“| ||‘|| ’I"’ ”m I”"'m' ml' |m 'II’
Suite, Apt. #, etc. Sulte, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number X Applied For
63-1447896 | |Not Applicable
__?if_;-* e - -—_-gijsur-”-ry- e ;E__Zip _— = E:C&TE_L_—:_—H - -~1-5.-Certilicate of Status-De-sireds—‘—‘-E}———sa—‘zsﬁAddenmw—
e e [T e e : ’ Fée Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
BONO’ SHEILA B Street Address (P.O. Box Number is Not Acceptable)
183 LAKEBREEZE CIRCLE
ZAKE MARY FL 32746
) City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifar with, and accept

the obligations of registered agent. }// /
SIGNATURE 7‘4;&% /8 / 5 (24 4 Zo/07

Signature, typed or printed name of registered agant and title it applicabla, (NOTE: Registered Agent signature required when reinstating} : . / DATE
FILE NOW!!! FEE IS $150.00 . o :
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 . . Trust Fund Contribution, {1 .. Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TRES .. O Delete TIILE [l change [ Addition
NAME KIMBERLY, KINTNER B NAME P P o
ank, AL

STREET ADDRESS | EFR-ACHNA-COURT sz wness | 77 ALBoRmooR Fi -

orv-st-2p | LAKE MARY FL 32746 GITY-§T-2P. Lalde AALy = Fz7¥L

NAME BONO, MICHAEL L SR. NAME -
STREET ADDRESS 1~p36.BALD-PAGHERUN stecer aooress | 5 /'€ AMANEA w7

~Cm-S28 | AKE- MARY-FL-32748 ovstwe, | LARE #ALy , L F2T¥L

e VP [ Detete TITLE O change [ Addition

RAME BONO, MICHAEL L JR. NAKE
STREET ADDRESS | 189 LAKEBREEZE CIRCLE STREET ADDRESS "
om-s-ZP | L AKE MARY FL 32746 CITY-ST-21P

i
TTLE PRES O Gelste ' TITLE /Kcnange 3 Aduition

me SEC O oelete e Monange O Additon
NAME BONO, SHEILA B NAME an CF

STREET ADDRESS. | 235-BALE-FAGHE-RUN STREET ApDRESS | B 7@ AFAMP.

or-st2p [ L AKE MARY FL 32746 CITy-§T-2IP LAEE /’4/?&; , A 3z74L

TITLE O Delete TILE [T change  [] Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ O pelete TIMLE [J change [T Aduition
NANE NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thiat my name appears in 8lock 10 or Block 11 i

changed, or on an attachmentwith an address, with all other lj owered.
SIGNATURE: M?&E{E REais~ED 99’/%%3: Hog-75 154
7 f

SIGH"TIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

?

CR2EQ34 (10/02)



