]

2002 UNIFORM BUSINESS REPORT (UBR) FILED
~ GUMENT # Apr 10, 2002 8:00 am
1. Entity Name P970Q0041 158 ecretary Of State
MILLENNIUM COLLECTIONS CORPORATION 04-10-2002 90665 036 ***150.00
Principal Place of Business Mailing Address
800 -20TH PL P O BOX 6899 -
STE VERQ BEACH FL 3290 Wl v
VERQ BEACH FL 32960
s S I AR
Su;_te, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(?:y & State City & State 4. FEI Number 65-0757153 Qzﬂi’i :i:s;b‘e

e Couniry. Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — — T Ar—— — e e e e e e -
NETETTTON A THAN  KoSE
CSC NETWORKS S respy P Numbgy js Noj Accegigble,
TALLAHASSEE FL 32301-2607
City ZipGad
VERO QeAcH FL | "3%46o
8. The above nal entity submits atement for the purpose of changing its registered office or #gjStered agent, or in the State of Floriga.
SIONATURE P V/ Towamtanal . LosE > 3/rfor
//(gnalure, typad or printed names of registered agent and title if applicabls. (NOTE: Registered Ageﬂalure requirad when rainstating) DATE
) . L . m
9. _‘;foﬁic;rporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing $5.00 wmay 5o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m| Add
o : . od to Fees
(See criteria cn back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |'F 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete It [ Change [ Addition
e DREILINGER, PETER N
saeet a00kess | 601202 CENTRE COURT DR. SW STREET ADDHESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP
TILE VS [ Delste TIME ‘Sé:hange [ addition
N ROSE, JONATHAN D N
STREET ADDRESS GMHA-LANE- 64 Pavay Prrm Aiaes || smerooness | SCY LOoyar Pris Puies
omy-51-2F | VERO BEACH FL 32083- 32940 CITY-ST-2P Vers RBeted FL 32960
TILE O Delete TITLE - : ' O Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITyY-ST-2IP
THLE [ Delete TMEe [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Dalete TITLE [7]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receivey or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmept With an address, all other like empowered.

SIGNATURE: _22Cc N WPCTowarTAY D, £osE ‘//(‘/0?»';‘ 772 567-0177

- RF AV o oA . R I
/lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ¥BLESIO

CR2E034 {9/01)



