2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098130 = Apr 16,2001 8:00 am
. Eny e ecretary of State

NEW MILLENNIUM SALES, INC. P 04-16-2001 90273 040 ***150.00
Princi_pal Place of Busingss Mailing Address
5448 HOFFNER AVE 5448 HOFFNER AVE '
s 4 S
QRLANDO Fi 32812 ORLANDO FL 32812
T S RO CAN
5443 Ho@ror Ao, | Sdd4r Holrar Ave
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
308 . . . . . 30.8 - | . .
City & Siate Cily & State 4, FEI Number - 35435, . Applied For
Qr ardn , EC O!’ lardo, | 5 29 “[Not Applicable
f%’ 2 3 ) } C{);ntrsy k Z'p's f) J; ! } COE:,WS & 5. Certificate of Status Desired 4 ?g‘zesqmm’"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reqlstared Agent
Name
|~ —FORSTER, GARY A ESQ.__ . - “Stigat AdOrass (P.O. Box Number is Not ACceptadie) ]

"~ LAW FIRM OF POHL & SHORT, PA
280 WEST CANTON AVENUE - #410
WINTER PARK FL 32678 - ‘

A City ) FL Zip Code

ityAlibmits this statermen for the fur ose of ging its registared office or registered agent, or bath, in Ihe State of Florida.

, [/lofo1

8, The above names el

SIGNATURE i
}A?ﬁ?ﬁh. / {NOTE: Registerad Agant signature required when reinctating)

Sig
T A
8. This corporation is efigible to satisfy its Intangible ILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirernent and elecis to do so. - After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution. O Added 1o Foos
(Ses criteria on back) O Make Chaeck Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TImLE D (] petete FITLE CJChange [ Addition | &
NAME BONIFAY, CLINT NANE 2
sreeTanoress | 334 FAIRWAY POINT CIRCLE STREET ADDRESS 3
Giry-gr-2p ORLANDO FL 32828 CiTY-ST-21P &
- ol

e D .. D ouee Tme Dcuags [ Addiion | &
NAME MIMNAUGH, TOM ’ HAME .

"-graeeT Ab0RESS [-1812 SANDY RIDGE CIRCLE - = * T T Tl TR ADORESS | T - -
oTY-ST- 2P HOGVER AL 35244 i CITY-ST-21P
TILE . ) . {1 Delete TIMLE Clchange O Addition
NAME : - NAME

. STREET ADDKESS . ) ) _smreevanomess . .
CITY-5T-2ZP [ omy-st-ae
e - (O elee TME : I change {7 Addition
NAME _ - NAME
STREET ADDRESS ) STREET ADDAESS
CrY-ST-2P : CITY-5T-7P
TMLE ‘ ‘ O velete TME [JChange  [J Addition
NAME MAME
STREETADDRESS | - STREET ADDAESS
CITY-ST. 7P . CIFY-ST-2IP
TITLE [ Delete TME Ochange [ Addition
HAME HAME
STAEET ADDRESS STREET ADORESS
CTY-5T-2P CAY-ST-2P

13. | heraby certify that the information supplied with this fh does not qualify for the exa tron stated in Section 119 07(3)(i). Plorida Statules. ) funher cerlify that the information
indicated on this report or supplgmental raport is true a accurate and that sngn
of the corporation or the receiwsT ¥ trustee,empowered to exe 3

changed. or on an attachmpfit with arf Jddless, wdhg i

SIGNATURE: ,
M&mnﬂﬁmonpnmsum RNy

l/zo/oz 453385
Date P Daytmo Phone 8 18‘10




