FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P02000031026 Secretary of State
1. Entity Name 02-21-2003 90837 017 ***150.00
MILLENNIUM ACCESSORIES, INC.
Principa!l Place of Business Mailing Address
3936 S SEMORAN BLVD #1112 3936 § SEMORAN BLVD #1112 o
ORLANDO FL 32822 ORLANDO FL 32822 o
2. Principal Place of Business 3. Mailing Address ||||“|I} "l II“”II" IIm " “Im "II”IIH ”l” I|””m| I“i ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Numb- Applied For
;lﬁ - 3887:2)09\ Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desied [ ge?azgq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TSI IA

Sireet Address (P.O. Box Number is N\o'fAcceptab\e)

S5 me

o Orlndp FL | “§%%0 o~

8. The above named enmyﬁubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
. the abligations of regisisied ggent.

e QA | 2 / /6 A?_%

.-l,imsd nM registghbd agant and 1itla if epplicable. (NOTE: Registgred Agent signature required when reinstating) DATE

SIGNATURE i
E # Signature, twfedr'

FILE NOW!!!-FEE IS $15/0'00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003-Fee will be $550.00 Trust Fund Cortribution. 1 Added to Fees
‘Make Check Payable to'Florida Department of State

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

} CR2E034 (10/02)

| KK

- TTLE DP 2 ' O pelete TITLE [JChange  [] Addition
NAME SINGH, KEVIN NAME
STREET ADDRESS | 3936 S SEMORAN BLVD #1112 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2P .
TITLE Dv me\ete MLE U[‘Ce, P{@S ;‘dﬁﬁ‘/’ Qefange [ Addiion
NAME SAM, SHARMILLA NAME Devon. o 50 0=n- )

- STREET ADDRESS | 13341°PALOMA DR- " STREET ADDRESS ° 293 b <. <o fa/! /3} = d E, 7 )___‘
orv-sT-2r | ORLANDO FL 32837 CITY-7-2IP ét_n‘ % e
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- $T-2P
TITLE ' 2 petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TTLE [ paste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)i), Flerida 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 lega! effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver cr trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11if
changed, or on an attachment with, an ghdress, with afFottter like empowerad.

SIGNATURE: ___ SASWAT 7. AEQUIRED 2/1s o3 3y 36357

SIGNATURE AND TYPED fﬁ Pmn?y NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




