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" 2008 FOR PROFIT CORPORATION
REINSTATEMENT =~ "%

DDCUMENT #P07000118737

1. Entity Name

MILLENNIUM ART & DESIGN, INC.

SECRE InRY U': 3T
DIVISION OF Corpyor fATfG'J‘:

e

0BNOV I3 AMii: 58

Principal Place of Business

4300 NO. OCEAN BLVD PH-G
FT. LAUDERDALE, FL 33308

Mailing Addraess

4300 NO. OCEAN BLVD PH-G
FT. LAUDERDALE, FL 33308

L |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. //‘ - T
Suie, A?'" o Y /] /‘ SufgeTipl. 4. ete. 11052008  REIN-P CR2E098 (1/07)
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City & City & laiei £ l 7_ 4. FEI Num Applied For
me\ W r C ]/ }, ;/ - ?8:2 68/ O Not Applicable
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Zp ; douniry ZI I Cauntry 5, Certificate of Status Desired a $8.75 Additinal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addraess of New Registered Agent

BYRNES, VINCENT
-4300.NO-CCEAN-BLVD-PH-G - - -——
FT. LAUDERDALE, FL 33308
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. Steot Addross {7

umbor-is-Nol Accepialie)
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City

-

' T FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

-

SIGNATURE AN
Signature, typad or printed namg of registerad agent and Ifa 1t applicable. {NOTE: d Ageni si ! o whan \‘- DATE
FILE NOWI! FEE IS $750.00
After January 1, 2009, Fee will be $900.00
10. OFFICERS AND DIRESTORS 1. ADDITIONS/PHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Delete TITLE = P ET _[icgga [ Additian
NAME BYRNES, VINCENT NAME i 12 #¥150. 001
SIREET ADORESS | 4300 NO. OCEAN BLVD PH-G STREET ADDAESS 117 13208--01037 -5 #¥1l.
CITY-5T-2P FT. LAUDERDALE, FL 33308 CIY-ST-7P
e 07 Delete TITE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADORESS o
CIy-$7-2IF CY-ST-2IP
TITE O Delete TINLE Change Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-5T-2P GITY-57-2P qﬁ \ ’
TILE O Delete HILE Change Hndditi;n
HAME NAME -
=
STREET ADDRESS STREET ADDRESS E ENT M
CITY-57-2P ory-st-zp U fi—au \j@ h e 1\ Wu
TITLE O oelete TILE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerlity that the information supplied with this fiting dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jpistee empowered to execute this report as required by Chapter 607, Florida Statutes: angrihat my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

n address, with all ¢

SIGNATURE AND TYPELTORMRINTED NAME OF SIGNING OFFIC)
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