FILED

Jun 16, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)  ° Secretary of State

05-02-2003 90138 021 ***150.00
DOCUMENT #  P02000034689
1. Enlity Neme M
MILLENNIUM WOOQDWORKS AND ARTISTRY, INC. / iy
‘| Principal Place of Business Mailing Acdress
513t B RIDGEWOOD AVE 5131 B RDGEWOOD AVE 59048751
PORT ORANGE FL 32427 PORT ORANGE FL 32127 x -
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suita, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & Slate FEI Number Applied For
- %‘ 1'13 6 a 1 Not Applicable
4 Cauntry Zp Courtry §. Certilicale of Status Degired [ ?eae ggq Addiional o
6. Name and Addresa of Gurrent Registered Agent 7. Name and Address of New HM Agen‘t
R ~ rteam E it i - e Narra . el Tt et e maz - - i
SlCOWiTZ, KARRlE A Street Address (P.0). Box Nurnber is Not Acceptable)
602 MOON PENNY CIRCLE .
PORT ORANGE FL: 32127 -. ' - .
. City FL Zip Code

8. The above named enlity submits this statamem for the purQ.se of changing its registered office or registarea agent. or both, in the Slate of Florida. 'am familiar with, and accept
the obligations of Tigistered agen|

SIGNATURE 1 Le Q4 # > iff D %

Sigmanre, 1yPud or priniad narmd of regisiered agem and e ¥ appicable. Qore: Fingisierac, AGENt LGNBNNE requinkl when reiralayng) DATE
FILE NOWII ,FEE 1S $150.00 ‘ . '
op03 : 8. Election Campaign Financing $5.00 May Be
After May 1, Fz“ will be $550.00 : Teust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State *
10. ~ % OFFICERS AND DIRECTORS (T8 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE ._0_31 - Qﬂj TILE OcChange  [J Addition
MIE e s : ol
“$TREEY ACDRESS too& m(;ph p_um Cis STREET ADORESS
CTY-ST-21P Q A0 ,1 ¢ ¢ 2/ 017 CITY-ST- 2P
TmE vt )y LQ J O telewn e {1 Change [ Addition
NRME S D ; NaNE .
st acokess {5 Ozt /7 é’D 5 %0 b STRGET ADDRESS
CITY-51- 2P M j CITY-ST-2P
" TE - @ ﬁ I:I Delew e C e m I change T Addition
ﬁNiM._E.r;_-_:_._-—__:‘__*_,_ A e Gt i e e+ e - WE I . _ - Fp— [ - ——
STREET ADDRESS STREET ADDRESS
CITYr-ST-21P CTY-51-2P
me [ telete e O Change [ Addition
NAME i RAME
STREET AODRESS STREE1 ADDRESS
CITY-ST-ZIP . GiTy-31-2IF .
TME : ) petete e 1 Crange (7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2P Y- §1-20
e (3 petete TME DO tharge (7 Asdiion
NAME . HAME )
STREET ADDRESS ’ STREET ADDRESS
CY-§7-8P . . oIty 51-21p

12. | hereby ceml‘y_. that the infermation supphéd with this filin g does nat qualify for the exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recgiver or tustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy dame ag ars in gk 10 or Black 1111

changed, of on an altacnm t with an adaress, wih-all othar like empowere.
0.3 -%Sﬁ 7/59

Deytir Phone ¢

SIGNATURE:

CR2EG34 (10/02)



