2000 UNIFORM BUSINESS REPORT (UBR) FILED

)
DOCUMENT # P98000031413 Mar 20, 2000 8:00 am
MILLENNIUM OPPORTUNITIES, INC. Secretary of State
03-20-2000 90077 011 ***150.00
Principal Place of Business Maillkg Address
461 HOLIDAY DRIVE 461 HOLIDAY DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009-6519
S R RO A
Suite, Apt. #, elc. Suife. Apt. #. &ic. DO NOT WRITE IN THIS SPACE
City & Staté’ - ’ Cityf & State 4. FEI Number Applied For
65—0825458 Not Appficabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eg;g‘ L.:\i::lézlétional

6. Name and Address of Current Registered Agent ;7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Streel ;r ss (P.Q. Box Numbar 5 Not Accepiale)
1201 HAYS STREET | i A
o N Uardate FL |'%5b09

TALLAHASSEE FL 32301-2525
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,

.

B vy IS L ATy, oalas/oo

Sidnaturellyped or printad name of registered agent and titedt app{lcabla, FJTE: Regfstered Agent signature raguired when reinstating) 7 DATRF
. . . e " : f ' ': 1"

9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Teust Eund Contribution il Added to Fees
(See criteria on back} | Make Check Payable to Department of State '

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TTE PSD [T pelete TITLE [ change ] Addition

NAME KENNEY, KATHERINE NAME

SvREET AD0RESS | 481 HOLIDAY DRIVE STREET ADDRESS

CITY-5T-21P HALLANDALE FL 33009 CITY-ST-2IP

TILE 1 pelete TTLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$T-2IP . CITY-ST-2IP

TITLE [ pelate TITLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TME ] Deiete TITLE (I change [ Addition

! NAME NAME
+ STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP

TTLE [ palete TIMLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-7P v CIY-3Y-Zp

13. | hereby certify that the information supplied with this fiIing cioes not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and agturate 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 rustee empowered to ekecute this report as required by Chapter B07, Florida Statutes; and that ry name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all othelr like empowered,
SIGNATURECP NI fyc 9930 50y - o 09\1’" %/OO ASHHSE-TRIH

Daytime Phone #

MR2FN24 fa/am



