FILED

2002 UNIFORM BUSINESS REPORT (UBR),/ , Aug 07.2002 8:00 am

. Ny -
DOCUMENT #  PO0000117620 4" Secretary of State
MILLENNIM-ENTERPRIGES-GROUP-—NG: \ / 08-07-2002 90199 025 ***550.00
MILLENNIUM ENTERPRISES | INC. o
Principal Place of Businass Mailing Address
FHTCYPREIS-GROVERORD FHtT-CYPRESS GROVE ROAD
ORANDO-FL-328163305 OREARDOFL-328199509
N N RO RO A
4435 oLd BEAL RUN | N SAME
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOQT WRITE IN THIS SPACE
\Si:’y ‘3. —?’tzt_epd P Au FL_ City & State 4. FEI Number 59‘3694990 :z:;)::; ::;b,e
gpﬁ —_'t 9 9 Clo'ing A 2P Gountry 5. Certificate of Status Desired O ?g';gq lﬁ;ﬂ:‘;ﬁonal
. 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
- - - T Ll Name - - - : . bl

CHOIS, KAROLYN L q"45 DLB BE?JZ p_u-'\f L-’J Strest Address (P.O. Box Number is Not Acceptable)
FHE-GYPRESS-GROVEROAD

GRLANDO-FL-32649 WINTEL PARK FL 32792

City FL Zip Code

8. 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. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiILE NOW!! FEE IS $550.00 10. Election Campaion Financin
Tax filing requirement and elects to da 5o, IB/ After September 13, 2002 Fee will be $750.00 - Clocton Lampaion fanang fg;gﬂo“gife
(See criteria on back) ‘Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O petete TITLE PLTH MThange [ Addition
NAME CHOIS, KAROLYN L NAME KAROLYN L. ¢HDIS
streeT DoRess | 7315 CYPRESS GROVE RD SRETAORESS | M35 LD BEAR QU.)\( LN
onv-s1-ze | ORLANDO FL 32819-5509 CITY-57-2 WINTER DARK FL 32742
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' GITY-ST-7iP
TS I . . Cloeleta  __§ TE o _ _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2F - .- L L. L CrY-sT-aie .
me [T T e e o Oodete TILE ) . T : .. O¢Change [ addition
NAME . NAME N
STAEET ADDRESS R - STREET ADDRESS
CITY-ST-2iP CITY-§T-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: K@%@?@TL%@E@UHRED 08-0b- D2 Yo4.6#9.HY+5

SIGNATURE ANGFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



