2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 17,2002 8:00 am
e

DOCUMENT #  P99000000639 / cretary of State

1. Entity Name

MILLENNIUM HYPERBARIC OXYGEN, INC. 09-17-2002 90091 032 ***550.00
Priﬁcipal Place of Business Majling Address
3330 FISHER RD. 3330 FISHER RD.
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address HII"II‘ "I "m "m "m "m "m "m m" "”I I”" “HI Il" {"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3548923 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
A Gavee Sxrems
Street Address (P.O. Box Number is Not Acceptable)
1009 NOKOMIS ST. 233 s (2O
CLEARWATEREL 33755 e revmpwAree e 38763
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. ' am familiar with, and accepl

the obligation, o%ent.%“w\) / }
SIGNATURE 0 q{ /‘S L

Signature, type%}(vnmed nama of registered agent and tile if applicable. ({NOTE: Registered Agent signature requirad whean reinstating) 'DATE
174
. s NP . " ]
9. lh\sf{.t]:.t:]rpo‘rgaugrr;ﬁ:h‘gnilg l(I) s?tlstf"}ytljig ;notangwbie FILE NOW!i! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
s Tax filing requi nt anc elects - After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 1 - Added to Fees
(See criteria on back) O Make Check Payable to Department of State " ..
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Detete TITLE x © Ochange  [7 Addition
N SNOW, GAYLE N
streeT apoRESS | 3330 FISHER ROAD STREET ADDRESS
CITY-S$T-21P CLEARWATER FL 33763 CITY-ST-2IP
TIMLE : [ Detete TITLE O change [ Addition
NAME NAME
STREE[ ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-ST-ZIP
E . — - - [ oslete- — —J TME-~— = - - S ~—= ~=[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-21P
TITLE [ Delsts TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | funther certify that the information
indicaléd 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 corparation or the recamer or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it
changed, or on an attachient with an address, witfpali other like emp wered.

SIGNATURE:

SOV UIRED 9/1'5 }Z—f 127564949
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | I Dae Dawil'lie Phone # -

CR2E034 {4/02)



