- Iy

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9800009651 1 Feb 19, 2001 8:00 am
1. Entity Name rjj
MILEENNIUM MARKETING INCORPORATED Secreta of State
02-19-2001 90271 002 ***150.00
Principal Place of Business Malling Address
1130 § POWERLINE RD 1130 § POWERLINE RD
SUITE 105 ‘ SUITE 105
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0895242 Applied For
Not Applicable
“p Country P Couniry 5. Certificate of Status Desired | $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e e e R Name, R .
AN ASON C.OCANGELD < "BRERIDA —ROSST i P ;
. = Sireet Address (P.O. Box Number is Not Acgeptable) .
1130 S POWERLINE RD SUITE 105 p e B R S R s ve soa
DEERFIELD BEACH FL 33442
Cit Zip Code
Deertre\d DBeocl FL | ™55y va
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @ QJVOLaf-/ekrd_A,. S =r5 -Cf
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature raguired when reinstating) DATE
9. Thi ion is efiginle to satisty its intangibl FILE NOW!!! FEE IS $150.00 ‘ .
Tax fﬁi?]rp?;t?;i;nltg;j lects o doso. After MAY 1, 2001 Fee win$ be $550.00 10. Hlaction Campalgn Financing $5.00 way Bo
g e : ' - Trust Fund Contribution. - [ Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P O Detete TInE VIee VecsimersT KChange [ Addiion | &
NAME COLANETC, DARREN NAME =
STREET ADDRESS | 1130 S POWERLINE RD SUITE 105 STREET ADDRESS 3
Civ-S-2P | DEERFIELD BEACH FL 33442 Girv-S1-2p i
o
e VPST 1 Delete TIE efonenge O Adiion | &
NAME COLANGELO, JASON NANE
STREET ADDRESS | 1130 § POWERLINE RD SUITE 105 STREET ADDRESS
onv-sT-2p | DEERFIELD BEACH FL 33442 ci-s1-2p
e 1 Delete me . | PREs|penT O Change X sddiion
NAME™™ 7 "7-17 - 1 o T T e T U e s NAME e YA oD ‘e QD?SI‘- i RSN
STREET ADDRESS STREET ADDRESS btf Pt Terr o ﬁo& o C o r -
CITY-ST-2IP CITY-5T-2IP Povynton Be och F L 25937
TITLE [ pelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE [ palgte TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {gustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on’an attachment wi address, with all other tike empowered.
a—
SIGNATUR Jasoy Colan 245 0] SC/-212-4 025
/)‘NATUHE AND TYPED Of FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #




