FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P97000041158 ecretary ol State

1. Entity Name

MILLENNIUM COLLECTIONS CORPORATION

Principal Place of Business Mailing Address
800 -20TH PL P O BOX 6899
STE1 VERO BEACH FL 32960

e UMW

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 650757153 Not Applicable

Zip Country Zip Country 5. Certificate of Staws Desired | $8.75 additional
Fee Required
6. _Name and Address of Current Registered Agent . _-.r = - __T..Nameand Address of New Registerad Agent . _ .
T T o Name
ROSE' JONA N Street Address (P.O. Box Number is Not Acceptable)
564 ROYAL PALM PLACE
VERO BEACH FL 32960

City FL [ Z0Coce

S\
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 N .
. . Election Cam n Financin
Afr My 1,200 Foo wil b 55500 Gt Compup ey $5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O elete ie T Change [ Acdition
NAME DREILINGER, PETER HAME
streeT aooress | 601-202 CENTRE COURT DR. SW STREET ADGAESS
Lcmr-SI-z!P VERO BEACH FL 32962 CITY-57-2P
TLE Vs O pelete TITLE O Change [ Addition
NAME ROSE, JONATHAN D NAME
sTReeT AbDRESS | 564 ROYAL PALM PLACE STREET ADDRESS
crv-si-ze - | VERO BEACH FL 32960 CITY-ST-71P
TITLE s T eR s = [ patete - TIE™ ™ = | B T e e TR T = -7 == [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [ celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-§1-2IP
TLE 3 pelete meE : [1Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
e O pelete TmEe [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2

lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SIGNATURE: ___$°7 L) D TIRET v D Losé  41/03  722-S7-0173

Wunz AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phene #

ppjied with this filing does no
report is true and accur.

12. | hereby certify that the information
indicated on this report or supplerp®

A SPSeEl0

CR2E034 (10/02)



