FILED
2003 FOR PROFIT CORPORATION . . = 125003 8:00 am

UNIFORM BUSINESS REPORT (UBR)/

Secretzlry of State

DOCUMENT #  P99000000639
1. Entity Name 05-05-2003 92206 024 ***150.00
MILLENNIUM HYPERBARIC OXYGEN, INC. ﬂ
Principal Place of Business Mailing Address
3330 FISHER RD. 3330 FISHER RD.
CLEARWATER FL 33763 CLEARWATER FL 33763
I — AR OGN
[Jod MppLeLenE (Revp 1104 WMAPLE LRE @ VD
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ci S i i
ity &liate mﬂ Clt&&l‘j;at;wm - 4. FE! Number 59'3548923 :Z?:Zc;::;ue
Z%*b—l 7_ Couniry Zip?,_t b77 Country 5, Certificate of Status Desired 0 ?eae-gsq L’fi‘?:(i’“mal
iee - .. —. 8. Name and Address of Current Registered Agent  _ . -~ .7. Namea and Address of New.Registored Agent | . .
Name

Sisew | Ry

SNOW, GAYLE
3330 FISHER RD

Streel Address (PO, Box Mumber is Not Acceptable)

CLEARWATER FL 33763 [§04 WMAPELERT Bivo

B Yo mA FL | 8477

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and 1ile it applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! o
8. Election Campaign Financin
After May 1, 2003 Fee will be 3550.%!_, Trust Fund Copntr?bution. ° O fdsd}g!(gohll?ésa ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 O Delate TITLE [ change [ Addition
NAME SNOW, GAYLE NAME :
stheeT aooress | 3330 FISHER ROAD STREET ADDRESS ({O{[« MIB/ wswE BLyp
civ-st-zp | CLEARWATER FL 33763 Cimy-st-2 OLPE At P M(,ZCL—_————‘
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-21P CITY-ST-2P '
LT I I TIMLE e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ etete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIILE 7 Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIiLE 3 Delate TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify thauhe infarmation supplied with this filing does not quality for the exempticon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the re r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfient with an address, wth all other like empowered. /
ary ] ity e 1" e
sIGNATURE: (2l -' v/ “7/ >

SIGNATURE ﬁﬁDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytima Phone #

AV [SPIBPO

CR2E034 (10/02)



