' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P97000012744 ecretary of State

1. Entity Name 04-28-2003 90461 035 **%150.00
MILLENNIUM 3 MARKETING, INC.

Principal Place of Business Maiiing Address
8705 IMPERIAL CT 11266 W HILLSBOROUGH AVENUE
TAMPA FL 33835 204
2. Principal Place of Business 3. Mailing Address
322 AaY nBAY BUD| 3202 LAY mwbrY BNVD _
Suite, Apt. #, etc. Suite, Apt. 4, etc. G/
CHECK HERE IF MAKING CHANGES
Tames. Floripd
City & State City & State 4, FE) Number Applied For
33629 TX Pﬁ ﬂ'(_ol&/ Y 59-3429125 Not Applicable
Zip Country Country i i $8.75 Additional
a S /] j 3 é } 5, M_S 4 5. Certificate of Status Desired , [} Fee Required
8. Name and Address of Current Registered Agent.__ . . _ ... 7. Name and Address of New.Registered Agent — - — . -

Nam
MOORE, K. W JR . efuZAg\we A. Y lorE
v - . ! reg ot Acgeptabla
3702 BAY TO BAY BLVD. ASE! S o BV PR BLVD,

TAMPA FL 33629 QECEr” =

: STAMPA FL [55799

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

'4‘.

Signature, types

SIGNATURE

/. Frinted name of registered agent and tills if applicable. (NOTE: Registared Ager signature required when rsmslatmg) DAT

CR2ED34 (10/02)

FILE NOWHl! FEE I§ $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD o 7 Delete MLE ) O Change  [J Addition
NAME FENTON- MOORE TRES NAME
sTReeT anoRess (8705 IMPERIAL COURT STREET ADDRESS
orv-s1-2r  [TAMPA FL 33635 CITY-ST-2IP
TITLE O palete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [(Jchange [T Addition
NAME_ . - PR T - LR PRI I T N R e _NAME - P B e SC S . R
STREET ADDRESS STREET ADDRESS i '
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delate TITLE [V Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE 1 Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 receiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ith all other Ilke empowered.
SIGNATURE: :

2E QEQUIRFASS Finron .

i e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

(3 S0 31020

Daytime Phone #

S THRJLLFU

nv



