FILED 2
2003 FOR PROFIT CORPORATION &
4
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am g
DOCUMENT #  P02000047152 ecretary of State
1. Entity Name 04-11-2003 90102 014 ***150.00
NEW MILLENIUM H.C. INC
Principal Place of Busingss Mailing Address
8741 NW 4TH CT W 201 8741 NW 4TH CT W 204
PLANTATION FL 33324 . . {hP@ﬂIQI[QH,FL_;@SZE.___:____V T VN P
£t Mineds et 241 NW 2% o
Sufte, Apt. #, etc. Suite, Apt. #, ete. O
CHECK HERE IF MAKING CHANGES
W 20/ W20/
ity & State __ — ,jity & State 4. FE! Number  __. Applied For
jﬁ/? 54’// 0/\/ f// /0/}’/0 /;{770 7"’4 75" Vg 0\:) & éég Nol Applicabie
Zip Country Zip éountry " , $8.75 Additional
‘ : s, i 5. Certificate of Status Desired | :
2332 ¢ Browars 133384 roword Foe Required
’ 6. Name and Address of Current Reglstared Ageht 7. Name and Address of New Reglstered Agent
Name
THOMAS' MICHELINE Sireel Address (P.C. Box Number is Not Acceptable)
B741 NW 4TH CT W 201
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
e -r..p . FILE NOWH FEEJS $150.00. . one o~ . - | - o e=me === g Elgeiion Campaign Finencing | $5.00 May Be )
After May 1, 2003 Fee will be $550.00 ¢ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. Ly QFFICERS AND DIRECTCRS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- %msw uv%:[‘{ — &
TITLE p 1 Delete TITLE [] Change [ Addition | &
NAME Of'z 4 ) ’n (Aﬁ‘ g NAE =
STREET ADDRESS g/?‘:"f Ay 4(!7: &r; Welo f STREET ADDRESS 3
CITY-ST-2IP 7773 S — - CTY-8T-2P =1
1 lion, = Z238it g
TILE ;Zeyy ;?’g’,_e,d ot y [ Delete TITLE [J change [ Additien 5
NAME ) 2 NAME
4f chsliie flopmos
STREET ADDRESS | #°_ " L2 o . STREET ADDRESS
CITY-ST-ZIP i;;ﬂ}‘;\/’;/\,/}g Cf;’r/j\_% ‘) / CITY-ST-2IP
T i n/ 7 .
TILE T Cov hovols [ Delete TILE [l Change [ Addition
NAME Caite K (4 NAME
STREET ADDRESS ?) (lL { \ /\/ (/#, W 8 o I STREET ADDRESS
oS | funta tion gt 333 LG oir-51-2
e 7 7 O3 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-3T-7IP
THLE [ petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS s memm o - —memmrer - gy 2o > el -STREETADDRESS |rmv adeore wv s o sm e e e
CITY-§1-21P CITY-ST-2IP
TITLE [ Celete TILE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-21P

SIGNATURE

changed, or on an attachment an agjdresg, with all

er like empowerad.

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify thal 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 cath; that + am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Aozl /AE REQUIRED

Daytime Phone #

D4 -0/-02 U —3?4-(34]5&

e f —



