— , FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # 44 ; d
1. Entity Name P01000104470 \/ 04-17-2002 90140 026 ***158.75
" MILLENIUM LIQUORS, INC. .
Principal Place of Business Mailing Address
8800 SAND LAKE SHORES DRIVE 8600 SAND LAKE SHORES DRIVE I
ORLANDO FL 32836 ORLANDOD FL 32836 . |
!
2. Principal Place of Business 3. Malling Address ' !
Suite, Apt. #, 8tC. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number Applied For
éﬁ .37530/2— Not Applicable
Zip Country Zip Country o ] $8.75 Additional
. 5. Certificale of Status Desired O Foe Required
. 6. Name and Addresa of Current Registered Agent 7. Nams and Address of New Reglstered Agent
QY se=rr== e e e e o s S R g e e o e o
SOLOMON, KADER | Street Address (P.O. Box Number is Not Acceptable)
$600 SAND LAKE SHORES DRMVE
ORLANDO FL 32838 .
City . FL ] 2Zip Coda
8. The abave namad antity submits this stalement for the purpese of changing its registered office or regisiered agent, of both, in the State of Florida,
SIGNATURE
Signaiure. typed of printed name of registered AgAM Bnd fits it appiicabls. {NOTE: Angistered Agenl signaturs required when reintiating) CATE
. L e .
9. This corporation is efigble to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Fiestion Campaign Financing $5.00 May 80
Tax liting requirement and elects 10 do so. After May 1, 2002 Fee wlil be $550.00 Trost Fund Contribution O Added to Foes
(See criteria on back)g, d Make Check Payable to Department of State )
1. . QFFICERS AND DIRECTORS Il 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [0 Deldte TILE [ change [ Addition | &
NAME SOLOMON, KADER L NAME g
STREET ADDRESS | 8600 SAND LAKE SHORES DRIVE STHEET ADDRESS 3
CITY-8T-ZIP ORLANDO FL 32838 CITY-ST-2P ﬁ
e . 3 pelere TE O change  [C] Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P LITY-S1-7IP
N T S O Delete TIMLE O change [ Addition
T e S SR EE S e D e e STV, W
STREET ADDRESS STREET ADDRESS 7
GITY-5T-2P Ccy-sT-21P
TIRE £ Delets TME ) Ochange [ Acdition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2P : CIryY-s1-ar
TLE 0 oekte TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CTY-ST-2IP .
me 3 Detee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. i hereby certify that the information suppiied with this filing does not qualify far the examplion stated in Section 119.07}3](1), Florida Statutes. | further certify that the informatlon
indicated cn this report or supplemental 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 1ha corporation: or the receiver or trustes empowered (o axatute this report as required by Chapter 607, Florida Stalutes: and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher ike empowered.
SIGNATURE: RN BN RIS AN REN) - 4//_/49___,/
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutiar Caytme Phaooa #




