2002 UNIFORM BUSINESS REPORT (usr) Jun 16, 2002 8:00 am

DOCUMENT #  P01000G Secretary of State
1. Entity Name 1 00 1 2053 04-29-2002 90141 050 ***158.75 g
MILLENNIUM SOURCING TWO, INC. \'
Principal Place of Business Mailing Address
| - 92040
1300 § HARBOR BLVD, STE 323 1800 S HARBCR BLVD. STE 328 9,{,1,' :
‘MELBOURNE Rt 32901 MELBOURNE FL 32901 . .
2. Principal Place of Business 3. Mailing Address ”"lm’ m IIII' ljm "m "m " " Im”]l I "I" IIII”"II"II ml
Suite, Apl. #, stc. Suita, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar, Applied For
{C( ~ 37208433 Not Applicable
o - Zip - -+ .} Country,. T -} Py Country. - . $8.75 Additi
- e T et el | Y EACT O i | . - ol ditional
- . S.: Cerlificate of Status-Desirad -— o8 Required - - .
6. Name and Address of Current Regl d Agent 7. Name and Addreas of Now Regfai Agent
B e U S — e l=NamQ s e am x| e e e e —_
KOSTRO' VICTOR § Street Address (P.0. Box Number is Not Acceptable)
1825 RIVERVIEW DR
MELBOURNE F1. 32901
) City FL ’ Zip Code
*8. The above narmed entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the Stata of Florida.
‘| stoNATURE
Signeturs, typad or printed name of registaren agent and bile U eppicatie. (NQTE: Regisiered Agary signaiure recuirad whan renstating} GATE Pl
8, This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . :
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. s;::':z r%ag::t:?:uig: neing m| ﬂ'ﬁ%ﬁ’
{5ea criteria on back) 0 Make Check Payable to Department of State )
11 OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
TILE D 7 petete ME . Dchange [ Addition g
e BINAL EDWARD hae ' 2
smeet 00865 | 540 E FRANKLYN AVE STREET ADURESS §
omv-st-2¢ | INDIALANTIC FL 32903 ‘ om-51-2¢ g
TME [ Datete T [Jchange [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST- 0P o o= oo v e = prerete o s o [ OMY-SI-TR P LAL SR e e o= N N
mg - T pelets TME [Ccrangs [ Addition
e - - - —p WA - :
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P . . CITY-ST-2P
e . 7 pelete TME [3Change [ Addition
NAME X NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-5T-2IP
me C1 Dekete TE Ochange [T Addition |~
NAME . NAME
STREET ADDRESS , STREET ABDRESS
Cmy-S1-21P CHTY-ST-2P
TIE O Detste TME [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-zp ciTY-ST-2P
13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall hava the sama legal effact as if mads under oath; that | am an officer or director
~}'olthe corporation or the raceiver or trustae empowsred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
: cr'!.éhggg: o ori 2n attachment with an ress, wilth all other Iike empowered.
o en R <
SIGNATURE: __& /s o0 7 L H45-02  32(-952 905
Mmmnmnm%mnwm Datp Caytime Phone # :




