2003 FOR PROFIT CORPORATIOM

FILED
May 09, 2003 8:00 am
Secretary of State

4/4

DE)CUMENT # P02000065341
1. Enlity Nams

MILLENIUM SYSTEMS, INC.

UNIFORM BUSINESS REPORT (UBR)

04-04-2003 90134 017 ***150.00

Principal Place of Business Maillng Address 2%
1024 BEL AR DR. #2 1024 BEL AIR DR. #2 55033&5‘
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
SE— ORI
Sulle. Apt. 9, eic. Suie, Apt. #, oic. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Nymber Applied For
()5'5 0‘745 9 ?07 Not Appiicabie
Zp Country Dp Country 8. Cerlificate of Status Desired 3 ?g gasq Addtional
6. Nama and Address of Current Ragistered Agent 7 Nnrno lnd Address of New neulstend Agont
- - JE O Sy S - - Name B - T A A ) = —— P
?OS:YBEL AR DR. #2 Street Address (P.O. Box Number is Not Acceptable)
HIGHLAND BEACH FL 33487
i - ' City FL Zip Code

8. Tho above named goii
the obligations ¢

Sean M- ODmy

omnits 1h|s staternent for the purpose of changing its registered office or reg:stered agent, o both, in the State of Florida. | am familiar with, ang accepl

3/&.’ 6/03

SIGNATURE

{NOTE: Reqistared chf /nm racuired] whin reinatating)

/ DATE

v T —
FILE NOW!!! FEE IS $150.00
=l < _ After.May 1,2003.Fee will.be $550.00 . . -
Make Check Paysble to Florida Department of State

$5.00 May Be
—— Added to Feas ~ -

9. Election Campaign Financing
~Trust Fund Contribution™ ~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME PTD O pekte e O change 3 Addition | &

HAME O'DAY, SEAN HAME g

smeer aporess | 1024 BEL AR DR. #2 STREET ALDRESS §

orvsize | HIGHLAND BEACH FL 33487 CITY-ST-2 e

TME O pelete e [Jchange  [J Addition %

MAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2P CTY-5T- 7P

me e meta eem ___[:l_ugm_,.,__ AME ~sralag o pemme L L i A s mmea [ change_. . [ Addition .| _ .
| HAME e S . ———— R - I, - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-S1-2P

TnE [ Delete O Cange {3 Addifion

MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 0P ) CITY-ST-TP

TLE O peleta Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-7P

Tme [ Delete O] Change  [C] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1-2P Cm-ST-1P

12. | heraby certify that-the information suppliod with this filin
indicated on this report or supplementalrg
of 1he corporation or the 1ecoiver.d

changed, or on an atachgperT with %d

SIGNATURE:

ith all other like empowered.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
oot is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
Qk' owered 1o executs this repon as required by Chapler 607, Florida Statutes: and thaj my name appears

an officer or diractor

in Block 10 or Block 1 if




