2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000030835 Apr 23,2000 8:00 am

1. Entity Name

MILLENNIUM HOMES, INC. ecretary of State

04-23-2000 90016 011 ***150.00

. Principal Place of Business Mailing Address
M1 3 E 15T TERRACE 1500 £ ATLANTIC BLVD
POMPANQ BEACH FL 33060 POMPANO BEACH FL 330605769
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’

City & State City & State 4, FEI Number 650742802 Applied For
Not Applicable

ap 1 Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
) B - - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH' RICHARD Street Address (P.Q. Box Number is Not Acceptable)
1500 E ATLANTIC BLVD
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and Llls i applicable. (NOTE' Registered Agent signature required when reinstating) DATE
O e o | atior Mar 3 2000 Foo il po a0 | " S Camosion ancig - $8.00 ey e
o ' ’ ' Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND CIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSTD O cetete me Clchangz [ Addition | =
n: DEBERRY, DAWN M NAME =
sTReeT ADDRESS | 311 SE 1ST TERRACE STREET ADDRESS =
CITY-ST-2tP POMPANO BEACH FL 33060 oITY-ST-2IP -
TITLE 2 Dalate TILE [JChange 7 Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-2P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-71P
ITLE [ pefete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE . (71 Detete e [ Chenge (] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further ceriify that the information
indicated on this reportarsypplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or thg jyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 44 _or Block 12 if

changed, or on an attal ith an address, with aljather like empowered. N}
SIGNATURE: ___ B /. 1A\ Y Cl eip 215 [Jo ~dys-30

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBR'OR DIRECTOR Date Daylime Phone #

N7




