2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MILLENNIAL ENTERPRISES, INC.

DOCUMENT # P98000053903

Principal Place of Business

924 FLORIDA AVE.. APT #15
PANAMA CITY FL 32401

Mailing Address

924 FLORIDA AVE.. APT #15
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address Vi

| leHi> EVERCYY 57,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90061 022 ***150.00

00049528

DO NOT WRITE IN THIS SPACE

i

ty & State . City & State Y 4. FEI Number 1 165 Applied For
OUNESTD adN P & 5335 0 Not Applicable
Zip Country Zip ! Country 4 ¢ - ) $8.75 additional
33 " ‘a _ V,US A - ] | 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SIMILUK, ROBERT A .
Street Address {P.O. Box Number is Not Acceplable)
924 FLORIDA AVE., APT #15
PANAMA CITY FL 32401
City FL Zip Code
8. The abave named entity submits this statement fopghe purpose of changing its registered office or registered agent, or both, in the State of Florida.
P 3 T ! ‘ —
SIGNATURE ;EW mlz" @m/ /4‘ Sy Sk VP D 4-3v-0/

ﬁgnalura. typed or printed name of ragistere!l agent and title if applicable.

(NOTE; Registerad Agent signature required when reinstaling)

DATE

Tax filing requirement and elects 1o do so.

-9~ This corporation is eligibié to satisfy its Intangible ~

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE1S$150000 ©

10. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE TSDM [ Delete TILE PsTD [#Change [ Addition | &
NAME SIMILUK, TRACY L - NAME TRACY Simity K =)
stect aooREsS | §24 FLORIDA AVE., APT #15 STREET ADDRESS | /1§ § Dy EvelALy ST 3
orv-s1-2p | PANAMA CITY FL 32401 ovsize " oungStea M L Z2HL06 &
TME PD [ elets TMLE VP D ‘ KYtrange  [J Addion | &
NAME SIMILUK, ROBERT NAME RobeRT Simituk
streer aooress | 924 FLORIDA AVE., APT #15 STREETADZRESS | (o 4 § E v-,g_n.‘_:’/ T
_omvis-ze  PANAMA-CITY FL 32401 e onv-st2e. - | Lay aers TOWM - FU 34 Lo -
TTLE ‘ L[] Deiete TLE [ cChangs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 nelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
(it 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE T Delete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

changed, or on an attachme

SIGNATURE:

an address,‘yll other

e empoyered.

~

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ¢ further certify thal the information
indicated on this report or supplemental report is frue 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 the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lhoer B Simicuk. Y-30-01 (52) 23-6 94

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




