2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ 97000084264 MSecreiary of State

MILLENIUM SECURITY SERVICES, INC. 01-16-2002 90069 017 ***150.00
Principal Place of Business Mailing Address

1146A SUMMIT TRAILS CIR. 1146A SUMMIT TRAILS CIR.

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

AR MR

2. Principal Place of Business + | 3. Mailing Address _/

[l SV Flowelt A SHA7E

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{(‘;y }Zs?t‘aze %[m jg/c /‘ / 'Z City & State 4. FEI Number NOT APPUC ABLE ﬁztallci;i Il:;ble

Y 4 . n
‘Z§ 3 l?/ / / C(OUJW:"I- ,4 7z Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
??;iM;lr:&ﬁgoTBRilTs CIR Street Address (P.Q. Box Nurnber is Not Accepiable)
WEST PALM BEACH FL 33415 VS SUwFLowwER  CRele

Dpe Latw Begeh  FLI"33y1/

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.

* SIGNATURE
Sigrature, typad or printed name of registered agent and title if applicatls. (NCTE: Registered Agent signature required when reinstating) DATE
9. This Sz.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Add.ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Acdition
NAME SCHUMANN, ROBERT § NAME
sTREET ADDRESS | 10420 NW 19TH PLACE STREET ADDRESS
orv-st-2r | PEMBROKE PINES FL 33026 CITY-ST-2IP
TILE VPT 7 Delete TITLE [ Change [ Addition
NAME GORDANO, RICHARD L HAME
steeet apoaess | 1146A SUMMIT TRAILS CIR. STREET ADDRESS
arv-srzp | WEST PALM BEACH FL 33415 ~ OITY-ST- 2P
TITLE Ds M’Delele TITLE O change  [] Acdition
NAME - HURLEY, CHARLES E : NAME I IV . - ———
smaeer aooress | 166 DOVE CIRCLE STREET ADDRESS
orv-st-2p | ROYAL PALM BEACH FL 33411 CITY-S1-2P
TITLE (1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TMmE O elete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 o execule 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 attachi h g address, pwith i

g, fh

SIGNATUR

L me\vuns AND TYPE OR Pﬁ\rrsn NWNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)



