2001 UNIFORM BUSINESS REPORT (UBR) FILED

= ., 3“’\4 Ah,ﬁ‘,) "\"‘f\;
DOCUMENT # / %) crivsis ot
1. Entity Name
SEVENTH MILLENIUM, INC.

e Secretary of State

05-04-2001 90167 012 ***150.00

1

Principal Place of Business Mailing Address
OG4aq Cocpinsg Avewve
S Ui ES i e éia_/ Y3085 Y

C0060435

2. Principal Place of Businass L 3. Mailing Address

1w %99 Cotopps e
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE Number - 3 Applied For

. o Vit g ]

SURFS1DE FC/ é‘f - CU:VJ [t Not Applicable
Zi Count ; i iti

b — ooty b SA “p Country 5. Certificate of Status Desired & $8.75 Additional

g % tJ \-’{ DM&S E Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETER B,WEINTRAUB, ESQ.
WEINTRAUB & WEINTRAUB, P.A.
1701 West Hillsboro Blvd.
Suite 301

Deerfield Beach, Florida 33442

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, yped or printed name of registerad agent and titte if applicable (NOTE: Registered Agent signature required when renstating) DATE

9. This corporaticon is eligible 1o satisfy its Intangible

o i 10. Electi i i i

Tax filing requirement and elects to do so. Tre;tlgzn(_;aénri]et\:igg E::ncmg O fdsd%q N,lay Be

{See criteria on back) = u ontrioution. ed 1o Fees
11. OFFICERS AND DIRECTCRS ADDIT?ONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ',:3 CeS Dew T [ Detete TITLE [ Change [ Addition
NAME P L H wW¥ NTTRAUY HAME
STREET ADDRESS by A "C v STREET ADDRESS

g7 ) Ce:, = L -§1-
CITY-5T-21P gm:)_ ) el ‘éL = 8 CiTY-ST- 2P
LI;EE th () Q &S -5 EL( —- T REWS T Delete TITLE [ Change  [] Addition

) NAME
A ' man
STREET ADDRESS Lf\’“'f ' 2 Weian/ ploris STREET ADDRESS
avay Co s A
CITY-ST-2PP 149 E% ot ;’*) CIry-§7-2P
SupEs e O B3

TITLE O pelete TITLE [l Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP
TITLE [ pelete TITLE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clty-T-21P CITY-ST- 2P
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2IP
TITLE [ Delete TITLE [1 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. I hereby certify that the 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 or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Lﬂ l/\/JQAL'L) Lane ¥ Uowmbeaud AI,WQ 14.200) (305\‘8&\1\?01

SIGNATURE AND TYPED OR PRINTED NAME OF S[GP?(G OFFICER OR THRECTOR Oate X Daytir Fhene #

May 04, 2001 8:00 am

CR2E034 (11/00)



