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2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT

1. Entity Name

# P99000007525

201 ‘
BOCA RATON FL 37 |

MILLENNIUM INFORMATION GROUP, INC. IO '
Principal Place of Businass;; Mailing Address
551 NW 77TH STREET | 551 NW 77TH STREET

#204
BOCA RATON FL. 3437

2. Principal Place of Business

3. Mmailing Address

!
i
|

2/13.

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-13-2001 90615 048 ***150.00

R

Il

Suile, Apt. #, stc. Suile, Apt. #, etc, DO NOT WRITE.IN THIS SPACE
1 TCY ASEIRTT T ) vt T T e e ity &Statg~———r—'1 = =———— e |4, -FEI Number - 65‘08%505 e e [ LY eTalIT-To =T S E,
| . v Not Applicable
Zip Country Zip Country ) . $8_75 Additional
. 8. Centificate of Status Desired O . Foe ired
8. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registerad Agent
— T S == — = S e e e B T E :Nal.naz_.. [ Y e R e RN e ]
RAFIAE, AUl Streel Addross {P.O. Box Numbsr is Not Acceptable)
551 NW 77TH STREEY :
STE 201 !
80CA RATON FL 33487 - .
: City " FL TZip Coda
8. The above named emi:ry submits this statement for the purpose of changing ts registered cifice or registerad agent, or both, in the State of Florida.
SIGNATURE !
smo,wp-;dorprimmornglntndummMpricm. {NOTE: Regisierad AQen signanura requied whaen relnatating) DATE
9. This corporation is eiigible 1o satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10, Eieeti o Firanci .
Tax tling requirerment and elecls to do 80, After MAY 1, 2001 Fes will be $550.00 o e baian Trancing $5.00 May be
(See criteria on ba«:k)i ) Make Check Peyable to Department ot State '
" , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS i 11
TItE D i 1 eweta TILE O change [ Aodition | S
NvE RAFIAIE, ' Nwe 2
saest A000ESS | 15585 WHISPERING WILLOW STREET ADDRESS 32
OS2 | WELLINGTOM FL 33414 : or-51-2p ]
e ' 1 Delets e D Change () Addition g
NAME ; NAME “
STREET ADDAESS l STREET ADDRESS
TV ST-7 ! S Sloesr e — - - =
e [ pelete TIE [ Change [ Additicn
NAME NAME .
_STREET ADDRESS | STREET ADDRESS .
| omy-st-npe - e - —— s - Gir-star | U S [ D
TME ! O peleze e O3 Clange ] Additon
HANE . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ; Cry-ST- 3P 4
me ; 3 oelere me [J Change [ Addilion
NAME ; NAME
STREET AUDRESS . STREET ADDRESS
CITY-ST- 2P ) CIlY-ST-2P
T : 0O Deleta TmE Oichenge [ Addition
NAME ] HAME
STREET ADDRESS ' STAEET ADDAESS
Cry-51-3P . CIFY-ST- 2P ,
13. | hereby certily that the informaticn supp|ied'with this 1ilirr1\§ does not quality for the exemption stated in Section 119.0?&3){4‘), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effec] as il mada undsr oalh; Ihat | am an officer or direcior
ot the carporation or the receiver ar trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changad), or on an attachment with an address, with all rlher ?‘%d'
S|GNATURE‘; %zwx r— y -
E TURE AND TYPED OR PRINTED oF %1 ER OR DIRECTOR Data Deytime Phons F

/



