2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005066 .
1. Entity Narme May 08, 2000 8.00 am
MILLENNIUM PROMOTIONS, INC. Secretary of State
05-08-2000 90012 023 ***150.00
Principal Place of Business Mailing Address
1644 N. NOB HILL ROAD 1644 N. NOB HILL ROAD
SUITE 434 SUITE 434
PLANTATION FL 33322 PLANTATION FL 33322-6548 .
= e R I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0812518 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ﬁgg?q l‘::’;’;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _ Name - ot e, :
SCHREIBER, GARY A o malgared Tacer
) Streat Address [P.O. Box Number is Not Accepsaple)
2705 NW. 108TH TERRACE el A Comad Y as e
SUNRISE FL 33322 " )
City Zip Code
a D bosaderdall o FLZ%0,&

8. The above named

tity submits this statemeryt for the’purpose of changing its registered office or registerec agent, or both, in the Sl?’urida

s c/}/dﬂ

SIGNATURE
ign&ture typed or prinfld name of registerad agen[/ utle f applicatle (NOTE: Ragistered Agent signature raquired when reinstating) / / DATE
/ #
B e ascamen i sors ot % | ator MAY 3 2000 Fea wil besgg00p | 10 EectonCanpeigninancing - $5,00 by o
ha : @/ ' - Trust Fund Contribution, O Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS L | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D S Belele TILE [ Change [ Addition
NAME SCHIEBER, GARY A HAME
STREET ADDRESS | 2795 NW 188 TERR STREET ACDRESS
CiTY-ST-2w SUNRISE FL 33322 CTY-5T-79
TITLE D [ pelete TITLE [JcChange [ Acdition
HAME TURAN, MARGARET NAME
sTreeT aporess | 8381 N. CORAL CIRCLE STREET ADDRESS
CITY-57-21P N. LAUDERDALE FL 33088 CITY-ST-2IP
TITLE O Delete TLE . Cichange 7 Addition
NAME - e D MY - o T
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
WILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TTLE - o [ Delete TITLE [JcChange  [] Addition
NAME ’ - NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Detere TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CIY-ST-27ip

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supblemental report is true and accurate angijhat 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 ar trustee empowered to execute thj€ réport as required by Ghapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment, with an address, with ali other like epp
) 5D iy o6t 795
77

4 / Data Daytime Phone #

4 > =LA
SIGNATURE AND TYJFED OR PRINTED NAME OF S| NG OFFICER OR DIRECTOR

CR2E034 (9/99)



