FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90013 019 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000038592

1. Entity Name

NEW MILLENIUM PACKAGING, INC.

Mailing Address

265 SUNRISE AVENUE
SUITE 204

PALM BEACH FL 33480

Principal Place of Business

265 SUNRISE AVENUE
SUITE 204,
PALM BEACH FL 33480

b002288

' I}I‘I!III! I

DO NOT WRITE IN THIS SPACE

2. Prineipal Place of Business 3. Mailing Address
222 Lakeview Avenue 222 Lakeview Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.
435

PMB 435 PMB

City & State City & State 4. FE| Number Applied For

| West Palm Beach. FL West Palm Beach, FL 65-1098393 Not Applicable

Zip Country Zip Couniry  + » . $8.75 Additional

2240 USA 33401 USA 5. Camf_l?ate of Sgalus.I;Jesrfgq ) (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINTMIRE, DONALD F Street Address (P.O. Box Number is Not Acceptable)

265 SUNRISE AVENUE

SUITE 204

PALM BEACH FL 33480 City FL [ Z#Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o prinisd name of regisiered agent and titla if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

9. This corporation is efigible to satisty its Intangible
Tax filing requirement and elects o do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrib:ution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelets TITLE [] Change  [] Additicn
:f::ﬂ — Patrick Gguverneur ::;EEIADDHESS
222 Lakeview Avenue, PMB 435
CT-S-2F  |yect Palm Beach. FL 33401 CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS T e STREETADDRESS | — -
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP CITY-8T-2IP
TIMLE [ pelate TITLE T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP

h this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
rtis

13. | hereby certify that the information supplied

indicated on this report or supplemental repg

changed, or on an attachment with an adg

_SIGNATURE:

of the corporation or the receiver or frusteefAmpo Vi

'e and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

red to e

filke empowered.

;I’Lu

eclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02 (Bll) §r50ae

" (%
SIGNATURE ANDMED ffl PRINTWNING OFFICER OR DIREGTOR

Date Daytime Phone #

Lo o A1V] L V)

nv

Atcmarecomee

CR2E034 (9/01)



