2001 UNIFORM BUSINESS RE

PORT (UBR)

FILED

0044816

DOCUMENT # P98000097741 °

1. Entity Name

MILLENNIUM QIL, INC.

- - F

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90084 014 ***150.00

Principal Place of Business

314 ALEXANDRA WOODS DR.
DEBARY FL 32713

Mailing Address

DEBARY FL 32713

314 ALEXANDRA WOODS DR.

2. Principal Place of Business 3. Maiiing Address

833912

AR

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number 59_3553270 Applied For
) , Not Applicable
Zi " Counitn 2i Count o ) i
P y P v 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAHEED, AAMIR e _ _
314 ALEXANDRA WOODS DR- treet ress (P.Q, Box Number is NGt Acceptable)
DEBARY FL 32713 -
| City FL Zip Code
8. The above named entity subgaé “njs statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
. i
SIGNATOR AWMEE D V. BpEe, pra0f DA LA fo)
(NOTE: Redistered Agent signalture required when reinstaling} [%TE [4
1 .

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) a1

FILE NOW!!! FEE IS $150.00
After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11 .
TIE DVP O pelete TILE [7] Ghange [ Addition g
NAME WAHEED, AAMIR NAME =)
staeer ApoRess | 314 ALEXANDRA WOODS DR.  STREET ADDRESS 3
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP it
TITLE P ' ] Delete VTITLE (I Change [ Addition %
NAME ROKH, SHAWN C 1 NAME

staeT aporess | 14433 MANDOUIN DR. . STREETADDRESS |

crv-s1-2¢” | ORLANDO FL 32837 ~~ T - remv-sTae . | )

TITLE SD [ Delete TITLE [ Change [ Addition
NAVE WAHEED, TARIQ - NAvE

streer anoress | 314 ALEXANDRA WOODS DR " STREET ADORESS

orv-st-ze | DEBARY FL 32713 Loy st zp

TITLE [ pelete TITLE [1 Change [ Addition
NAME " NAME

STREET ADDRESS 1 * STREET ADDRESS

CITY-$T-7 ' CITY-ST-2Ip

TILE O] Detete ' me [ Change [ Addition
NAME  NAME

STREET ADDRESS STHEET ADDRESS

CIy-§1-2p , CITY-§1-2P

TITLE O pelele TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

indicated on this report or supplemental re;
of the corporation or the recgiwore
changed, or on an attach

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tadglie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
j all other like ‘mpowered.

At wWAMEE)

A\ _B\o-Lld

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O Ar/_.gﬂ’g 1/0 i

Poate

Daytime Phona #




