FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P01000032168 7 ecretary of State

1. Enity Name 04-17-2003 90139 037 ***150.00
MILLENNIUM COOLING, INC.

Principal Place of Business Mailing Address .
2230 W ATLANTIC AVE GfO-DARYL-CRAMER-B-ASSOATES P A
DELRAY BEACH FL 33445 SN TPAGER DR SUFE-910~

2. Principal Place of Business 3. Mailing Address

22 30 I ALthnle Aot

Suite, Apt. #. efe. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
Defravy Beaeh , F+ 65-1108641 Not Applicable
. - rd M .
Zip Country Zp Country 5. Certificate of Status Desred ~ []  $8+79 Additional
_? 3 ‘D‘ f_f’ Fee Required
&-Name-and-Address of Current Registered. Agent. - -e——_- . 7, Name and Address of New Registered Agent
Name T
WARD’ PHILIP H il ESQ Street Address (P.O. Box Number is Not Acceptable)
4420 BEACON CIRCLE
WEST PALM BEACH FL 33407
City FL Zip Cede

8. The above named entity submits this statemment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
Signature, typed or printed name of repistered agent and title it applicabls. (NOTE: Registerad Ageni signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Ci ign Financin
. After May 1, 2003 Fee will be $550.00 on ampaign Fnancing - - $5.00 May Bo
" Trust Fund Cortribution. Added 1o Fees
Maks&}heck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete TITLE [Jchange ] Addition
NAME BIANCO, MICHAEL NAME
STREET ADDRESS 12230 W ATLANTIC AVE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-sT-2IP
TITLE O detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2iP CITY-ST-2IP )
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ elete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP cITy-S1-2IP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this répert or supplemental report is true and accurate and thal my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addres wit&gtl other lik
SIGNATURE: ___ SIGYZ7 1% AU ) %/ b2 SE/ 218-95¢,
[4 4 Cate Daytime Phane ¥ 4

SIGNATURE AND TYFED OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR

Yoowiel

nY

CR2E034 (10/02)



