2002 UNIFORM BUSINESS REPORT (UBR) FILED -f

-

DOCUMENT # P01000032168 Mar 27,2002 8:00 am ;

1. Entity Name

MILLENNIUM COOLING, INC.

Secretary of State

03-27-2002 90013 004 ***150.00

Mailing Address

-2230 W. Atlantic Avenue
Delray Beach, FL 33445 ‘

0

2. Principal Place of Business 3. Mailing Address
2230 W. Atlantic Ave
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu,mber Applied For
Delray Beach, FL CS3-1O56 S, Not Applicable
TTTZET o ] “Country” - Tz T T C&untry™ T ~ TS TT$8.75 Additional

33445 ‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Philip H. Ward, TTT, Esq

DARYL CRAMER & ASSOCIATES, P.A.

Street Address (P.O.lBox Number is Not Acceptéble)

'51‘5 N FLAGLER DR, SUITE 810 Ward, Damon & Posner, P.A
WEST PALM BEACH FL 33401 .
24420 Beacon Circle
City ' FL Zip Code
West Palm Beach 33407

rpose of changing its registered office or registered agent, or both, in the State of Florida.

2L~ 2.

DATE

B. The above nWtyfsubmiIS this Stementfor t

SIGNATURE
SWDBU or prime(name of rsislare\hgent and litle it 2pplicable.

{NOTE: Registered Agent signature reguired when refnstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIME D O Delets [ tme CJChange [ Addition | &
NAME BIANCO. MICHAEL NAME 2]
STREETADDRESS | 2230 W. Atlantic Ave STREET ADDAESS %
CITy-87-2iF Delray Beach,. FL CIY-ST-21P &
TLE . [ Delete TITLE [ change (] Addition 5
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
L OTYZST-2IP acfor o g ot 2em o = e a7 e f| OTYSTaZP o |ie o cmmm o a s e e ol aEm o e - 5o e el
TITLE ] Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-&1-2IP
TILE O petete TITLE Tlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP F CITY-ST-2IP
TITLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£IP GITY-ST-ZIP 3
TITLE O pelete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP GITY-ST-ZP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
cf the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrge], with all.¢th
TR NEA 4 s - : e S al ~ . -

SIGNATURE: ___ > &2 n 2 ‘ o03isfor  S6l-27f 954/

7 Daytims Phone #

g 't
SIGNATURE AND TAPED OR PRINTED NAME QF FIGN[NG OFFICER OR DIRECTOR Date




