2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000096511 Feb 23, 2000 8:00 am

1. Entity Name

MILLENNIUM MARKETING INCORPORATED Secretary of State

02-23-2000 90028 028 ***150.00

Principal Place of Business Mailing Address l
saka NW B§TH DRIVE 2484 DRIVE
_ "= RAT L 334% BOCA N FL 33456-2001

M

I

I

S @ CReE034 (9199)

2 Principal Place of Business 3. Mailing Address ”Il"lll “l ml
Y {30 S.Pheceune R Sams A5 biﬂ;{\ﬁ%}
Suite, Apt‘. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Soie [0S VAP Yo Weaa WH LN
ity & State City & State 4, @&me’e’r UAﬁ:/LléD)FFO?H o Applied For
Jeegna D Beacd | FL Not Applicable
Zip Country Zip Country " . $8.75 Additional
Bqu 2 L BR A D 5. Cerliticale of Status Desired 0 Fee Required
" 6. Name and Address of Current Regislered Agent 7. Name and Address of New Regislered Agent
Name
COLANGENO. DARFEN CSRsen) S, Cotansize
OLAN ' Street Addresg (P.O. Box Numbez is Not Acceplable .
2484 NW 657f] DRIVE R o e B viee B Suite jos
BOCA L 33496
City _ ; Zip Code
. Qeeprzp  Bor FL [23%y2.
8. The above named entily, s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
: AR Ca/anjc,fo I 3’/00
SIGNATURE £ e g - ,
inted name of ragistered agent and itla if applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
9. This corpgftion is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10. Electi - i
Tax filinfquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trlj;t Ilg:n%aénoial“r?;ugrmancmg O fgi-gjeohg:,ésa ©
{See criteria on back} d Mzke Check Payabie to Department of State '
11. \ Ly LOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] xgem TITLE [ change  [J Addition
NAME NAME
STREET ADDRETE | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me / O eete TLE O Change Wdiﬁun
NAME NAME .
| STREET ADDRESS STREET ADDRESS e e —Fouceline RS
Ciy-81-2F ) . CITy;sT-2iP e - . eerfiad Beld -FL 339V
TITLE 1 Delete TILE ] Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
¢ TME [ Dskete TTLE Pecse iy [ Change MAdditiun
| NAME NAME DARRE N CalaritEo .
STREET ADDRESS sreeranoress | V130 S Powseruine 2d Seire 10§
CITY-ST-ZP oITY-ST-2P Decerim) &H, Fo. 33492
TITLE O elete TITE VILE PRESI0eNT SEZ-G‘E’WYI'TQGS. ] Change XAddition
NAME NAME [Osery  CocarsgEas .
STREET ADDRESS SReETA0RESS | 34 30 S, Powencing R Soir /ey
CITY-ST-2IP CITY-ST-2IP D(CIL-FU:'LD G, =1 32 q\F 2_
TITLE . : ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hersby cerliig 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 trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee emppviafed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an addreggZwith all other fike empowered.

SIGNATURE: _ A penE oEnUIQEAeN C"/‘“”7") \’/3\,}00 (\{’7@)?51/‘:"-6’71@5

SIGNATUA® KD TWCED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

)




