2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P02000124313

1. Entity Name

MILLENIUM INNOVATIVE SERVICE, INC.

Principal Place of Business Mailing Address

_G/O STEPHEN MORRIS - _ .

C/0 STEPHEN. MORRI§ - ==-—eem" |
S INVERRARY-DR-BLDG S 4202 77 §3 GrANYE e oven

LAUDERKILL-FL-33344- SrREST JLAUDERHILL FL-3331

SnkisE, FL 38R/

2. Principal Place of Business 3.

Mailing Address

7292 fzamde Stredl 1793 Grard. SiREEN

Sufte, Apt. #, etc.

Suite, Apt. #, érc.

FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 90138 029 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEl Number Applied For
gmvus B ‘#Oﬂv;) A S,&I-MY Te fLDK‘D il Sk 0* ?,‘0 2 Not Applicable

Zip Counlry Zip Country n ) $8.75 Additionat
213 ' (5.2.1 23 3S-- | 0 LC. n . 5. Certificate of Status Desired Il Fao Requiredl onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NROWN’ DAVID M ESQ Street Address (P.C. Box Number is Not Acceptable}

NORTHMARK BLDG STE 208

BNE2ST

FT LAUDERDALE FL 33301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.
R

SIGNATURE

Sw’gnaﬁ.ire. typed or printed name of ragistered agent and it

e it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

R a4

~'FICE'NOW!I" FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

TEle e LT T e e e Cum e e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 =
TITLE P . {7 Delete TILE [ change  [J Addition g
NAME MORRIS, STEPHEN NAME 2
sTreeT a00RESS | 4160 INVERRAY DR BLDG 5 #202 STREET ADDRESS 3
CITY-ST-ZIP LAUDERH;L[_ FL 33319 CITY-ST-2IP % )
THLE v 3 celete THLE [JChange [ Addition 5
HAME CREQUE, GRACE A NAME
STREET ADDRESS | 4160 INVERRAY DR BLDG 5 #202 STREET ADURESS
CiTY-ST-ZIP LAUDERHILL FL 33319 CITY-ST-2ZIP
TITLE ST {1 Delete TLE [ Change [ Addition
NAME MORRIS, DAWN E NAME
STREET ADDRESS | 4160 INVERRAY DR BLDG 5 #202 STREET ADDRESS
CITY-ST-21P LAUDERHILL FL 33319 CITY-ST-21P
TITLE 1 Delete TITLE "[Cohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP T T e S e i Roveste R

- — - T
TITLE [ velete TRLE . O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-ST-2IP

12. | hereby certify that.the information supplied with this flling does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustae smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

pHBE BEQUIRED

?——GWEAM{Y‘ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phona #
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