2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E?S-OO am

DOCUMENT #  PQ1000102252 ecretary of State

1. Entity Name ok ok
MILLENNIUM COINS, INC. ) 04-02-2002 90886 019 158.75

AV 6888210

Principal Place of Business Mailing Address
13542 N. FLORIDA AVE.. #212 13542 N. FLORIDA AVE.. #212
TAMPA FL 33613 TAMPA FL 33613

2. Principal Place of Business . 3. Mailing Address Jul“l‘l_“""ll_l ”lllll“ul“"l‘" llm ||"| “Ill““l |“|| ﬂl‘ "l‘

o .. PR SE ahai i
Suite, Apt.#, etc” 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . -EZlui'D_b@ f Appligd For
O_A% ~ ; f. l Not Applicable
Zi Gountr Zi iti
i ountry P Country 5. Certificate of Status Desired X $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name . B
SCHRIER’ EDITH N Street Address (P.O. Box Number is Not Acceptable)
10410 NEWPORT CIR. -
TAMPAFL 33812 M E
h\ < City FL Lpr Code
8. The above named entity submits this statement for the purpose of chéng'mg its registered office or registered agent, or both, in the State of Florida. “
W L
SIGNATURE
Signature, typed or printed name of registered agent and title it applicacle. {NOTE: Registared Agent signature required when reinstating} e __‘“D-AT'E e N
9. This corporation is efigible to satisty its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p K O oelete' -~ |} Tmee O change [ Addition | &
NAME MCBETH, MICHAEL NAME S
STAEET ADDRESS | 10410 NEWPORT CIR. STAEET ADDRESS 3
CITY-ST-21P TAMPA FL 33612 CITY-ST-ZIp H:
" [r ol
TITLE y (] Detete TILE (3 Change [ Addition | G
Nakg SCHRIER, EDITH e
STREET ADDRESS 10410 NEWPOHT C|R STREET ADDRESS
CITy-ST-2IP TAMPA FL 33612 CITY-S7-7IP
e ¥ (3 Delete TME - Cichange 3 Addtion
tve MCBETH, JANNALEE e
STREET ADDRESS 121 8 MEMORY LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33629 CITY-ST1-ZiP
TITLE SAA 3 Delete TITLE [ change [ ] Addition
SHAHE === G CHRIER “ANDREW =SS e o Jl WE
STREET ADORESS | 10410 NEWPORT CIR. H STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-21P
TITLE 0O Delete TILE lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE [ Delete TIE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP

13. | hereby cerlify thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriity thal the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation-or the receiver or trustee smpowersd to 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 address, with all other like empowered.

SIGNATURE: Diegiees— ichadl b ol 338l iy al93 4

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




