UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED
May 16, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P oloocooyisos

miLtennium  Techaslo 3] Ce nsultonss (e,

05-16-2002 90059 038 ***150.00

DO NOT WRITE IN THIS SPACE

2. Prlnmpal Ptace of Busmess 3 Malllng Address
%i7? Oret. ST Yor 7 ﬁmt St
Suite, ApL. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
Ornnpng  Cita ~L p[y Anann,_ L\ FL 2. 3500426 Not Applicable
3 1
Zip Country Zi Country ) . $8.75 Additional
3 1Y 1 g_ Yd/ 5. Certificate of Status Desired 3| Fee Requirad
) PR __“Ja_ 'W o B P LR e b - _——7. Name and Address of Current Reglistered Agent
SR ‘_‘ R ‘ . Name
¢ ?auu Macson
¢ Do NOT WRITE Street Address {P.0. Box Number is Not Acceptable)
"IN THIS SPACE - b
AR oy, . Kncore. Lo I
’ City Code
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.
SSIGNATURE M 5 ﬂ /// e ¢ 36-6)
Sigffure. typed or printad name of register anc utle ¥ apphcabie. (NOTE: Regislenixt Agent signalure required win resstaling) DATE
; i ie elini NP ; January 1 - May 1 Fee is $150.60
8. Th let " . " .
% T corporetion s Slgible o saty i Insngibte After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
P o Gt o k) ' Amended UBR is $61.25 Trust Fund Contribution. Added to Foes
28 Cliiera on hac Make Chdck Payable 16 Department of Stale
1. OFFICERS AND DIRECTORS Ll e -
TME Peesidend, C¢o e 18
NAME U\\Nm T MaLga LNAME v " o ) T E
SREETADORESS | 46l % Pagke s SweETADORESS . T o e s
Tme Vier Presidos TME . ¢ 5 8
NANEE Yoo MaLga) NAME 1
STREETADDRESS | o Pask Sr STREETADDRESS ) ; .
CITY-ST-2P Prne Cb For »iYod oy §3- 3P i
ME It wiE o ;‘_s . ’ w
SIRFETADDRESS |- oo o b= Tn. - Tel - -'smssrmmss- -i & m«—rf“ N
or.s1.2p s IO NOT WRITE
me e . : . ‘
e we “IN THIS SPACE . -
STREET ADORESS CSTREETADBRESS.[ e T AR
oS- 2¢ oresge | el o
TITLE TE R e e ' o
1 . . &
NAME NANE | . e N
. B . ¢ . ) . .
STREET ADDRESS STREET ADDRESS B 3
CITY-ST-7P cry-star . . L TN T N
TTE me o [ ' N
STREET ADORESS - smm‘ . R o, - 4 R
CITY-ST-2P LIy ST F1.3 . T . Y
13. | hereby certify that the information supplied with this filin ng does not qualify for the exemption stated in Secmn 119, 07{3](:) Fionda Statutes. | further cemfy that the information
indicated on this repont or supplemental report is Fue and accurate and that my signature shalf have the same leqgal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with alt ather like empowered
SIGNATURE: W ¢4/ Pavr_$. 8. HMacges 430.02  1507b3 3770
SIGNATURE AND TYPED msossc;m OFFICER OR DIRECTOR Care Qaytirne Phons #




