. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049937

1. Entity Name

MILLIONAIRE SALES, INC.

/

Principal Place of Business

100 NW 82 AVE

K1

PLANTATION FL 33224
us

Mailing Addrass

100 NE 82 AVE

304

PLANTATION FL 33224
us

2. Principal Piace of Busmess

11477 N-Unioecs X

£ De.

3 Malllng Address

4‘j \\\\)\\C\Mmk—lh(“

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 19, 2000 §:

00 am

Secretary of State

07-19-2000 90150 033 ***550.00

L

MRl

DO NOT WRITE IN THIS SPACE

QU

Pq\i%\&il te«.‘\\‘w& _/’\/L’

& State L?ﬂsn i~ %

4. FEI Number

Applied For

65-0680875

Naot Applicable

o

%33z@ sz

ard\ -

. 5. -Certificate of Status Desired

D $8 75 additional

- ~Fes Required~ -—

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

LEWIS, KENT
2765 HAMPTON CIRCLE E
DELRAY BEACH FL 33445

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

sub its this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida.

ove name:
SIGNATURE
S:gnalure L

or printad name of registared agent and title if applicable.

{NOTE: Registered Agent sighature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremant and elects to do =o.
(See criteria on back)
a -

FilLE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D o O Delete e [0 change [ Addition
NAME LEWIS, MAXINE - NAME

STREET ADDRESS | 2765 HAMPTON CIRCLE E STREET ADDRESS

CITY-87-2IP DELRAY BEACH FL CITY-ST-2P

TiME D O veleta TILE Dichange [ Addition
NAME LEWIS, KENT NAME

STREET ADORESS | 2785 HAMPTON CIRCLE E STREET ADDRESS

CITY-ST-2IP DELRAY BEACHFL . . - - _ jomvsrze _

TILE {1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-1ip CITY- S7- 1P

e ] Detete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREEY ADORESS

CITY-5T-2IP CITY-ST-2IP

TE [ Delete TILE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREEY MDDRESS

CITY-5T-ZIP CITY-5T-2p

TILE M pelete TILE [OJchange  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /_\ CITY-5T-7IP

13. | hereby certify that the infg
indicated on this repor! gr'supplemen
of the carporation or thé
changed, or on an at

SIGNATURE:

ation supptied with this
| report is tr

ith all ather like ernpowered.

N-1-00

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empp vered to execute this repori as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

G- W3 -262|

Date

Daytime Phone #

KL

2

[



