FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 05-05-2003 90256 019 ***150.00
MILLENIUM MASONRY, INC
Principal Place of Business Malling Address
IV wgy v e
2580 SW 10TH CIRCLE 2580 SW 10TH CIRCLE
BOYNTON BEACH FL 33426 BOYNTON BEACHJ FL 33426
2. Principal Place of Business 3. Mailing Address | ’"“"[ m ||”| Hlu Ilm |||” "m Nlu "l” ||||| l“ll “N”l’ |||{
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numnber Applied For
‘ \h- Y22 2706 Nat Applicable
Zi Zi ountr iti
P Country ' Country 5. Certificate of Status Desired O $8.75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name oo T
ER[N, PONCHOT Street Address {P.0. Box Number is Not Acceplable)
2580 SW 10TH CIRCLE
BOYNTON BEACHJ FL 33484
City FL Zip Cede
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE RS
. . . Signature, typed or printad name of registerad agan and title if applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
A.ftF";ﬂE“. NOV;’(:lula l;E’E ﬁ'f;soégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. [0  Addedto Fees
Maks Check Payable to Florida Department of State
10. ' I QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE G2, _ O Delete TTE [l Change [ Addition
NAME i E.'R-' N PORCWOX NAME
STREETADDRESS | 2880 "Sw 10 e \E STREET ADDRESS
CITY-ST-ZIP RN B\":htl . FL VR CITY-$7-21P
TITLE . 1 pelete TILE [dchange [ Addition
NANE o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L _ CITY-$7-2IP
Jme ) — 1 Delete TLE o [ Change ] Additian
CNAME i N ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TIMLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the informa ith this §ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicatad on this report or supgle 1 is trug fnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation cr the recei powergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen i ke empowered. .
poubeed - - Erw Ppthe T
SIGNATURE: -~ /~SM N ICRLT E ‘ r . PPy,
. .+ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dge g Icf?l\ne ﬂinf-aflv 4 /I) 7ﬁ .



