2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098130 Jan 20, 2000 8:00 am
1. Entity Name
NEW MILLENNIUM SALES, INC. Secretary of State
01-20-2000 90116 002 ***150.00
Principai Place of Business Mailing Address
5448 HOFFNER AVE 5448 HOFENER AVE
#405 #405
ORLANDO FL 32612 ORLANDO FL 32812-2509 RUUUO 199
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3543529 Not Appiicable
2P Country Zip - Country 5. Certificate of Status Desired O fg‘g?q 3?:;1ional
-~ — §. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
FORSTER' GARY A ESQ. Street Address (P.O. Box Number is Not Acceptable)

LAW FIRM OF POHL & SHORT, P.A.

280 WEST CANTON AVENUE - #410

WINTER PARK FL 32678 City . FL Zip Code

8. The above namsd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9, $h|srtt:_orporat|9n is el:g:blc;-: 1:) s?ntsfy[;ts Intangible N FlLi NOVzU'!!. FEE'IS $150.00 /‘ 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do s0. fter MAY 1, 200¢ Fe ; Trust Fund Contribution. a Added 1o Fees
{See criteria on back) K Make Check Payable ent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [J Change [ Addition
NAME BONIFAY, CLINT NAME

sReet ADDRESS | 334 FAIRWAY POINT CIRCLE STREET ADDRESS
CITY-57-21P ORLANDO FL 32828 CITY-ST-21P

i.
TIMLE D C7 Celete TITLE [l change [ Addition
NAME MIMNAUGH, TOM NAME
streer aoDRESS | 1812 SANDY RIDGE CIRCLE STREET ADDRESS

CITY-ST-2IP HOOVER AL 35244 CITY-ST-2IP

TILE — —- - . O palete TITE = - - o eeose—me <[ ]).Chiange- [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-S7-2IP R e CITY-§T-2IF

e e O petete TIILE Ol change [ Addition
NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) ory-st-ze

TILE [ petete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-3T-2P CITY-5T- 2P

13. | hereby certify that the information syppiied with this filing does not qualify tor the exemption stated in Section 113.07{3)(1}. Florida Statutes. 1 further certify that the information
indicated on this report or supptemefilz report is true and accurate and gnat my gidfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re; . gcute this % port a ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of oh an attac .
SIGNATURE: Prscdet -(200

CR2E034 (9/99)



