2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04,2002 8:00 am
DOCUMENT # y .
- Entty e P97000044052 Secretary of State
MILLENNIUM CONSULTING RESOURCES INC. 02-04-2002 90187 035 ***150.00
Principal Place of Business Mailing Address
8661 NW. 38TH STREET 8661 NW. 38TH STREET
APT. 147 APT. 147 )
- I AR R
2. Principal Place of Business ap 3. Mailing Address
Y3tp N, J03 " TeReACE | Y3Y0 N.w. 1037 TERPACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
%U&kﬁe , FL. SUyNﬂl SE, FL. 650748818 NE?App!icable
Zi Countr Zi Countr i } . itional
5335 ‘ J SWA 33?35 i UUS yA 5. Certificate of Status Desired O ﬁg’ gs?qﬁ?gdt onal
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SWACK, PHILLIP A T SWACK, PHILLIP A
* Str §A dress (P.O. Box Numbeﬁ Not Accepjable)
8661 NW. 38TH STREET BHS N W, 1032 " TERRACE
APT. 147
s 1 i ‘ i
UNRISE FL 3335 o SUNRISE FL | 555%

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.

o LBLD B, Swar K Prnul A. SWACK  presipent //? Joz _:

S\ﬁnalufa. typed or pyfited name of registered agent and title il applicabia. {NOTE: Registerad Agent signalure required when reinstating) DATE
) o L ) "
8. This corporalion is gligibie to satisfy its Intangible |, FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
*{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Detete T P A change [ Additicn
NAME SWACK, PHILLIP A NAME SWACK, PHILH P £ &
staeeT anoiess | 8661 NW 38TH STREET APT #147 strest aookess | M3HO N-W- 10380 TERRAC
orv-st-ze | SUNRISE FL 33351 CITY-ST-7P <SUNRISE, FL. 3335
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP  ~
TITLE [T Delete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delste TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ palete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP j cov-stae

13. | hereby cerlify 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 shail have the same legal effect as it made under oath; that I am an officer or director
of the corparation or the receiver or truslee empowered to 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 with an address, with all other like empowgred.
SIGNATURE: éﬁi‘é‘ﬂf fﬁﬁé’w,wﬁﬂ?ﬁlﬂﬂl? A- SWAK //?[92 (954 ) TH8-4676

SIGNATURE .ANyT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytime Phona #

B

A
gle

B
<

CR2E034 (9/01)




