2002 UNIFORM BUSINESS REPORT (UBR})

FILED 2
Feb 21,2002 8:00 am 2

e Secretary of State
EVENTH MILLENIUM, INC. 02-21-2002 90151 017 ***150.00
Principal Place of Business Mailing Address
9499 GOLLINS AVENUE 9439 COLLINS AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
2. Principal Ptace of Business 3. Mailing Address |||||i||| ”l ‘lm ||||| Ilm |||” Ilm |Im|lm“m um “m“ll |III
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0845688 Applied For
Not Applicable
Zi Count Zi Count iti
® ouny ® ountry 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTR, lUB’ PETER B Street Address (P.O. Box Number is Not Acceptable)
1701 WEST HILLSBORO BOULEVARD
SUITE 301
DEERFIELD BEACH FL 33442 City FL | 2P Coe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and lils if applicable (NQTE: Registared Agent signature required when reinstating) DATE
g. 'Tl'hisiﬁprporatiqn is elitgibls t(T setltistiycijts Intangible FILE-NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) A Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ belets TILE [ Change (] Additicn §
NAME WEINTRAUB, PAUL HAME =)
Smeeraooaess | 9489 COLLINS AVENUE STREET ADDRESS 3
CITY-5T-21P SURFSIDE FL 33154 CITY-§T-2IP o
oed
TITLE VPST [ Detete TITLE [ Change [ Addttion | O
NAME WEINTRAUB, LANA NAME
steeT anoress | 9499 COLLINS AVENUE STREET ADORESS
CITY-ST-7IP SURFSIDE FL 33154 cIry-S1-219
TILE B ) 1 Delete TITLE Jchange [ Addition
o MARGEL, SIMON - NAME T
sTReeT ADDRESS | 1210 101ST STREET STREET ADDRESS
CiTY-57-2P BAY HARBOR ISLANDS FL 33154 CITY-§T- 2P
me [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [.] Datete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supple) | report is true and §ccurate and that my signature shall haysthe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv e empowered 10 pxecute this repert as reguired by Chal 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress, i jth gll other like emppwered.
G N e A o N 1} TRl
SIGNATU RE: ;"‘-' N PPN G LX Pt . h
snsunWo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daylime Phone #




