2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000095541 - =~ °°

1. Entity Name . / -

MILLENIUM CONCEPTS, INC.

-

Principal Place of Business

AL OFERRPREEANE = 905~
CORMSSARINAA=Flettppzows

Mailing Address

'

blvd

2. Principal Place of Business

JOO &. LimwTon

Suite, Apt. #, ete,

3. Mailing Address

po & . Livton

. Suite, Apt. #ete. .

6lvd

FILED

. Jul 26, 2000 8:00 am

IR

Secretary of State

07-26-2000 90018 015 ***550.00

BN

DO:NOTWRITEINTHIS SPACE -ai-t-siinriomes s

ity & State ity & State

C
ElRAy Bee et Dewnry Beacl

4, FE! Number

Applied For
Not Applicable

65-0875447

Zip

P393 4

Plibeccft | 3545 | ibone

5. Certificate of Status Desired

O $8.75 Addtiona
Fee Required

8. Name and Address of Current Registered Agent
Name

7. Name and Address of New Registered Agent

GARCIA, ROBERT

JHO-TERRFPITOANE 903 — =

St ‘3 Address (P.O. Box Number
ibe Lo

T3 2108

o Y Derlad) pehest~

FL | ‘3583

8. The above named entity submils this staterpent for the purpose of changing its registered office or registereé agent, or both, in tha State of Florida.

fpees

B (2l

SIGNATURE

4 J-2/-00 -

ignature, typed of printed name of registered agent and title f applcable.

{NOTE: Registered Agent signature requipbd whan r@instaling)

DATE

19 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

- ..FILE NOWII? FEE 15-$550.00 — — -
After SEPTEMBER 13, 2000 Min. will be $750.00

|~ 16 Eétion Campaign'Financing ~ ——$5,00 WMay Be~|
Trust Fund Centribution.

Added to Fees

{See criteria on back) Make Check Payable to Department ot State

11, QFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE D [ Delete TITLE ‘ [ change [T Addition %

HAME GARCIA, ROBERT HAME - £ =

X . £ , 7'2

STREET ADDRESS | 3640-FERRAPIN-EANE#965— swerr sdvess | JOOEE Lymfon) Bl VC/ S 2/0 3
it

on-s12P | GQRA=BRRINGS L3067 — avsize | Deghtny Beactt AL FI¥E3 o

TIMLE g O Delete TiTLE 7 [ cChange [ Acdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2IP CITY-5T-7

TITLE {7 Defete TITLE [ change  [J Adettion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TME O Delete TITLE [ Change £ Addition

NAME NAME

STRESTADDAESS Jo = & S e — - - STREET ADDRESS _ - - I .

CITY-ST-2P CITY- ST-2P

TITE [ Delete TITLE ] Change -] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIN-$7- 2P CITY-ST-2P

TITLE O Delete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITy-§1-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 11 or Block 12 if

. of the corporation ¢r the receiver or trustee empowered to execute this report as required by

-

I I Y g Chapter 807,
* ¢changed, or on an attachment with an addr with all other like empowered. ?08 & M G ,z (I )

SIGNATURE:

-2~

957

63

Data




