2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT BR)

DOCUMENT #

1. Entity Name

P96000049937

MILLIONAIRE SALES, INC.

Principal Place of Business
1747 N UNIVERSITY DR
PLANTATION FL 33322

Mailing Address
1747 N UNIVERSITY DR
PLANTATION FL 33322

FILED
Jul 30, 2003 8:00 am
Secretary of State

07-30-2003 90068 013 ***550.00

us Us

L

iness

-E“(&

3. Mailing Address

Y

2. Prlncnpal F’Iaca&

Sune ApL # efc. %HECK HERE IF MAKING CHANGES

Suite, Apt. #,etc. “A

4, FEI Number Applied For

65-0680875

Not Applicable

Stﬁﬁ]\w i QSSA ONAYY cLLPL_

$8.75 Additional

5. Certificate of Status Desired
ertificat Alus Hes! 0 Fee Required

3232 [Tk | Zaaay [dAlaged

._Name and Address of Current Registered Agent _ io o oo o~ . ... 7. Name and Address of New Registered Agent

Name
LEWIS‘ KENT Street Address (P.C. Box Number is Not Acceptable)
2765 HAMPTON CIRCLE E
DELRAY BEACH FL 33445

City

FLjip 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, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed o¢ printad neme of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS §550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D ] Delete TITLE [ Change [ Addition

NAME "1 LEWIS, MAXINE NAME

sTheer anoress | 2765 HAMPTON CIRCLE E STREET ADDRESS

CITY-57-2IF DELRAY BEACH FL CITY-ST-2P

WILE D (3 Celete TITLE [l Change [ Addition

NAME LEWIS, KENT NAME

STREET ADORESS | 2765 HAMPTON CIRCLE E STREET ADDRESS

Ciry-S1-2IP DELRAY BEACH FL CITy-sT-218

TITLE . [J.Delete—. — -NM_TmE - i = oz oz wmoe, momoswe o P Ghange— [ -Addition
TNME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZP

TITLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITy-S7-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TINE 3 oelste e O change [ Addition

NAME NAME ‘;

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /\ CITY-5T-2IP

12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr suppleme: 4 ort is trug and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
9 : ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-71-0=2 as1253 0‘3‘]‘

Daytime Phone #

Date

AV 262r00

CR2E034 (4/03)



