FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P0O2000017325 Secretary of State
01-27-2003 90350 008 ***150.00

1. Entity Name

MILLENIUM SECURITY AGENCY, INC.

Principai Place of Business Mailing Address
6710 MCKINLEY ST 6710 MCKINLEY ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Business 3. Mailing Address H"H"I "l II”I ”I“ "lu Iml Il"l II’Il ||m '"II ”“I""’ IN ml
330!l FloridaDdrikE | P o Rox R40137
Suite, Apt. #, etc. Suite, Apt. #, etc. x\
- . CHECK HERE IF MAKING CHANGES
| svite & 1&
City & State . City & State . 4. FEI Number Applied For
_pCM bEDK(Z IAJES 'P M RO&— ?l AesS '7[‘1" 302 %[Se Mot Applicable
Zip Country _ Zip Counyry . . $8.75 additional
350 ('5 U‘ S . ﬂ 23 5 gq L) . g "A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ e TETere Name™ - "~ * T N

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

City FL | ZrCoce

8. The 2' -we named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ' gations of registered agent

.
soisune (10UANAN RAROAE Peosiden | osl22]o3
‘-v Signature, typed ar prinled name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature raguired when reinstating) DATE ’
FILE NOW!!! FEE IS $150.00 i
; - Elecii N )
After May 1, 2003 Fee will be $550.00 T et fond G "% O 200 Moy ge
‘Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [J Delete TITLE [ Change {7 Addition
NAME BARONE GlOVANNl NAME
STREET ADDRESS PO BoX gq o3 h STREET ADDRESS
CITy-ST-21P . 33094 PGEM b'ROké P aES CITy-ST-21P
TITLE F( . 3’5 [ ) 3“[] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-71P
e - _J petete TITLE -, L [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIT¥-ST-2IP CITY-§T-2IP
TILE [ Celete TME O Change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-ZIP CIry-S1-29
TILE [ pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP X CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 the corporation or the recelvar.o eengmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachid wutllan addreys, wwth all other like ernpowered, ?Sq 76("‘/900
S AT BESUIRG avar RARONE _oi/z2lon  186-246-678Y

SIGNATURE AND TYPEL OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daytime Phone #

SIGNATURE:

LA TV

CR2E034 (10/02)



