2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050800

1. Entity Name

SEVENTH MILLENIUM, INC.

Pringipal Place of Business MaEIiné Address
1210 1018T STREET 1210 16187 STREET

HAR| Fi Y HARBOR IS FL 33154111 - -
BAY BOR ISLANDS fFL 33154 BA BOR ISLANDS 0 u““ ‘3“,0

2. Principal Place of Business 3. Mailing Address ”ll”"“‘l "II

|

|

[

Suite, Apt. #, etc. Suite, Apt. #, elc. PO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.0845688 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

_Fee Roquired

= 6. Na‘r'nve—a-:u; ;c;dress ot Curf;ant Reglstere?;'_ﬁ:genl = = w'.‘T Namé ;;dﬂ;;;;;s ;:TITNew H;g;s-;;r;d Agent
’ Name
WEINTRAUB' PETER B Street Address (F.0. Box Number is Not Acceptable)
1701 WEST HILLSBORO BOULEVARD
SUITE 301
DEERFIELD BEACH FL. 33442 iy FL | 2 Code

B. 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
Signalura, typed or printed name of regstered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hhr\g requirerment and electe to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. Added to Foes
{See criteria on back) O Make Check Payable to Departrent of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete e [JcChange [ Addition
NAME WEINTRAUB, PAUL NAME
STREETADDRESS | 1210 101ST STREET STREET ADDRESS
clr-ST-2iP BAY HARBOR ISLANDS FL 33154 ciry-§1-2iP
TITLE D (7 Delete TITLE Ol Change [ Addition
NAME WEINTRAUB, LANA NAME
sTReeT ADDRESS | 1240 101ST STREET STREET ADDRESS
cry-£T-21p BAY HARBOR ISLANDS FL 33154 CITy-51-2IP
me . 1D . I o T TITLE . o Clchange [ Addition
NAME MARGEL, SIMON NAME ’
streeT A00RESS | 1210 101ST STREET STREET ADDAESS
ony-st-ze BAY HARBOR ISLANDS FL 33154 CImy-1-2P
TILE  Dalete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-717
TITLE 1 Delete TITLE [ Change ] Addition
HAME HANE
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that tha 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 orglpplamental 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 thefeceiver onjtrusies empowﬁred

execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 Eb/ Y 60

changed, or on an attaghment witp’an address, with gl gther like empowered.
SIGNATURE: . %4‘ 2 VMK \/P _1]6:/‘90

WRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR JIRECTOR Date

DRaytma Phaone #

!

H

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90069 045 ***150.00

CR2E034 (9/99)



