2003 FOR PROFIT CORPORATIO

UNIFORM

BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

NEW MILLENNIUM BUSINESS CONSULTING, INCORPORATEL

P97000091517 /[

Secretary of State

05-05-2003 91157 004 ***150.00

AY 9006800

Principal Place of Business
160-YoRmTOWR-PLACE | OB

us

Alhambrs Ae

SanFoRs-R-a+ (L thamonte

Mailing Address

s TORIOAERRE 350 South S,
SPOISI [, SANFORD-F-o7#

3y #1004-234

AR

2. Principgl Place of Business
o8 Alh:m&)@

3. Mailing Address

g7y B
fe 2860 South SE4Y3Y

Suite, Apt, #, elC.

\E—

Suite, Apt. #, e
Y-~ o539

XCHECK HERE IF MAKING CHANGES

atI & State (U(\}Q g" ) F L,

4. FE! Number Applied For
59-3509736

@\%ﬁmﬂ&%@\%ﬂ
OSA

Az

$8.75 Additional

Not Applicable
5. Certificate of Status Desired O Fee Required

" "6 Name and Address of Current Registered Agent:

o | XTom

-7. Name and Address of New Registered Agent

FARESE, ANDREA

IESEENPERD4EE
8TEe0
| QNEWOOE-RL-33750-

s

Street Address

Narme ‘A{Y\Q\ g@a--—“ ‘

163 Alhambra. flue
Attomnke ringsfL.

AR ity A
F—E ‘/ %—7] LL

B. The above named entity
the obligations of regi

SIGNATURE

gent,

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | '(7h1iliar with, and acce’pt

o3

et
Signature, typed of printed nams of registersd agent and title if app\icabla’
Y

(NOTE: Registered Agent signature required

¥,
ofe {

when reinstating)

FILE NOW!!! FEE IS $150.00
>3, After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10., . OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP ) it O petete TITLE O crange [ Addition | &
- ) <
NAME - . FARESE, ANDREA... s T =]
STREET ADDRESS |- H9-YORKTOWN PLACE T TR ST IR eT ADDRESS 3
oviirie | GANEORBRIESTT S CITY-ST-2P 2
: [1 ¢h [ Addits &
TIE , fQ ‘_\w A‘\ré:] Delete TITLE ange ition
L. CB | <o
NAME g \ k _b(@, NAME
STREET ADDRESS A,ﬁ@(ﬂgr\']‘e/% 8 (ZL 8 2’7 A, STREET ADDRESS
CITY-ST-2IP /4 b R cimy-s1-2P
me Tt T T EFT T DOopeete - B e — [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P -

12, \ hereby centify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled 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 ag officer or director
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blglek 10 or Blpck 11 if
changed, or on an attachment vy

SIGNATURE:

N address, with all other like gmpowered.

%’Gpﬂm@t 27 A9tINGE)

4%

SIGNATORE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Baytime Phona £




