FILED g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §
DOCUMENT #  PO2000067481 ecretary of State
1. Entity Neme 04-21-2003 90550 013 ***150.00
MILLENNIUM SIGHT & SOUND, INC.
Principal Place of Business Mailing Address ’
2570 N.E. 35TH STREET 2570 NE. 35TH STREET
QCALA FL 34479 QCALA FL 38478
2. Principal Place of Business 3. Mailing Address ”I”IN ]" "l.l “m "m"'" llm ""l l”” m" I'Il“l"l ]'Il .m
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
07, O (p l I %3 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addﬂional
. I . e = . s MR Bt . - oec—FeeRequired | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCLEOD' MIC L-A Street Address (P.O. Box Number is Not Acceptable)
2570 NLE. 35TH STREET
OCALA FL 34478
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 obligaticns of registerad agent.
SIGNATURE -
Signature, typed or printad nama of registerad agent and fitle if applicable. {NOTE: Regislerad A.gent signature required when reinslating) DATE
| A " FILE NOW!!! FEE IS $150.00 . , , .
! 9. Election C Fi
it May 1,2008 Feo wil b $5500 S CTom T $5.00 ey oo
Make Check Payable to Florida Department of State '
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
me <.[D ] Delete e Fres K Change [ Additon | &
HAME MCLEQD, MICHAEL NAME _ =3
STREET ADDRESS | 2570 N.E. 35TH STREET STREET ADDRESS 3
CITY-$1-2P OCALA FL 34479 CITY-ST-2IP o
od
TILE 1 Delete TMLE [ Change ﬁAdditinn i
(&
NAME NAME WI “|H'M M J‘J\@«”
STREET ADDRESS sweeraooress {JO P 1o e+, PfﬂC_{,
ciry-31-21 . N P -Gm’:ST:E'F%—_Q—&;E\JA:EI—'KUL[QQ_-—— e B |
TITLE [ Delete TITLE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T- 2P
TITLE O pelete TITLE [Ochange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME (3 pelete TIIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes. and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiachment with agfaddresa, with all other likd empgwered. "

SIGNATURE: _Y//%

» SEENATUR RNDTYPED DHFHINTE

NAME OF SI NING OFFICER OR DIR CTD Daytima Phore #




