FOR PROFIT CORPORATIOPMN -- * FILED

UNIFORM BUSINESS-REPORT (UBR)

Secretary of State

03-26-2002 90063 050 ***150.00

DOCUMENT #

1. Entity Name
MODEL MILLENNIUM,. K INCORPORATED

P99000005895

DO NOT WRITE IN THIS SPACE 80050101

2. Principal Place of Business 3. Mailing Address

2321 HOLLYWOOD BLVD

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 26, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FIL 650899614 Not Applicable
Z'f 3020 B(I:{OB%VA RD Zip Country 5. Certificate of Status Desired o - Eese.;esq Sg‘ﬁﬁ""a’
7. Name and Address of Current Registered Agent
Name

T “_-"“DO"NOT WRITE ¢

o

—LAWRENCE-

 ——

ROBERT 'ESQ-—"

Streel Address (P.O. Box Number is Not-Acceptable)

IN THIS SPACE

350 FATRWAY DR.

SUITE 101

City

DEERFIELD BEACH

FL | 53%¢%

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00

10, Election Campaign Financing

$5.00 May Be

CRZEQ34B (12/01)

Tax il i : ibuti
(g:e.clzr:i?er:; zlr:etr)r;ir;t} and elects o doso | Amended UBR is $61.25 Trust Fund Contributicn. O Added to Fees
Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE DIRECTCR TITLE
NAME ANDREWS, MADELINE HAME
STREET ADDRESS 11115 NU 46th DRIVE STREET ADDHESS
GITY-ST-ZPP CORAL SPRINGS, FL 33076 CATY-ST-2IP
TILE TMtE
NAME . NAME
STREET ADDRESS . STAECT ADDAESS
CITY-ST- 2P - CITY-ST-2IP
TILE ¢ THLE
NAME . NAME
STREET AGDRESS ST T Tt TTT TR STREET ADDRESS - - : -~
GITY-ST-2P |- GITY-ST-71P DO N OT WRITE
me T T THE Y T
NAME NAME IN TH Is SPAC E
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-$T-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or on an

of the corporation or the receiver or trustee empowered to execute this re|

altachment with an address, with all other like empowered.

SIGNATU RE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR

Madeline Andrews

5 Date Dayiime Phone #




