2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am

1~ Emity Narms P98000098130 Secretary of State
NEW MILLENNIUM SALES, INC. 01-23-2002 90072 006 ***150.00
Principal Place of Business Mailing Address
5448 HOFFNER AVE 5448 HOFFNER AVE
308 308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3543529 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. 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 | Z° Code
» A
8. The above?w'd pﬁbmits thiﬁﬂt?m(éjhe purpse of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE - & — D’L(R TAF (\\\' \ -8-07.
SigeaterB, typed or pinted name of réttwere g 18”‘5yﬂ|5l/120ﬁi_5 ble. (NOTE: Regislered Agent signature required when reinstating) " DATE
~7
9. This corporation is eligible to satisfy its Intangible ,&/;;_._._VF.FLE NOwN! FEE IS $150.00...  _ . _ 10. Elestion Campaign Fi )
- ; - - - : ) paign Financing $5.00 may Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME BONIFAY, CLINT NAME
STREET ADDRESS | 334 FAIRWAY POINT CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
TITLE D O Delete TITLE ! [ change 3 Addition
NAvE MIMNAUGH, TOM NAE
STREET ADDRESS | 1812 SANDY RIDGE CIRCLE STREET ADDRESS
cmv-sT-2F | HOOVER AL 35244 CITY-ST-2P
e T T T T T " Cioeets T fme c— - - - —-) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme O Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
TiTLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the information sppplied with this filing does not qualify fot the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information
indicated on this report or glipRlemenial report is true and a ate and that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceivér or [misteqyempowered Ig execulE Wis rdport s reqfiXed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\-8-on Lole7-1890

: iy 122
-i’,&;‘: J’}f‘u,) 1<,

BlantiG o\rncsyo nlﬂtc}bn Dale Daytime Phone #
Y n
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CR2E034 (9/01)




