2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000083815 - - : - Apr 28,2000 8:00 am

1. Entity Name

MILLIONAIRES-AT-HOME SHOW, INC. ecretary of State

04-28-2000 90087 028 ***150.00

Principal Place of Business Mailing Address
255 SOUTH ORANGE AVE. P.Q. BOX 1541
SIXTH FLOOR ORLANDO fL 32802-1511
ORLANDO FL 32801 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3429790 Not Applicable
il - - t - -— T Lot Z" - -~ . [ - " — ..:'_,._ - - - . - - - . - -
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PINO’ LAURENCE J Street Address (P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVE.
SIXTH FLOOR
ORLANDO FL 32801 :
City FL Zip Code
8. The above nam itg#fis statergfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR e ){ }/{
ure, tyfed or prited e of registsred agent and title if applicable {NQTE: Registarad Agent signaturs required when reinstating) DATE
9, ihlsr(‘:_o ration ; :;3 !l]) s?silf;yt;gssl;gtanglble FILE NOWIiH |:=EE |5ﬁ|$;50.5050° . 10. Blection Campaign Financing $5.00 May Be
ax filing requirement and elec . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT ] Detete 1MLE [ Change [ Addition
NAME PINO, LAURENCE J HAME
streer anoress | 255 SOUTH ORANGE AVE. SIXTH FLOOR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CiTY-ST-2P
TITLE 5 [ Delete TITLE [ change [ Addition
NAME WILSON, PATRICIA T NAME
steetacoress | 255 5. ORANGE AVENUE, SIXTH FLOOR STREET ADDRESS
CTY-ST-7P ORLANDG FL 32801 CITY-ST-2P
TILE 1 Delste TITLE 1. . —_ L [ change  [C] Additian
NAME - T N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 51-21F CITY-S7-2iP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . . 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 receivengr trusipe.empewerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willegi address, with all olhe like empowered.
TREAINTN s 1SN AT LS -
SIGNATURE: 7o )y-Cl iz RIZQUINED glyifm  Ser14rr-183/
QGNAEWPHINTEDKDF SIGNING OFFICER OR DIRECTOR T Date Dayume Phane %

CR2E034 (9/99)



