2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000010960 Mar 3,1F 12161;:)]0)8-00 am

1. Entity Name

MILLENNIUM AIR SUPPORT, INC. Secretary of State
03-31-2000 90094 009 ***150.00

Principal Place of Business Mailing Address
6601 LYONS ROAD 6601 LYONS ROAD
BUILDNG CHARLIE 11 BUILDNG GHARLIE 11
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3627
T UG MDA
| G6O) [Moas boad (50 Seuthecst M Strat
% A,Te Apt. # ite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
Je#30)
ty & sa% City & State 4. FEI Number ( Applied For
C\‘Cﬂk ?L ?O"’t L‘wa(UdCJQ 5L - ag\:-\\—x Not Applicable
’)D’Zé%\-!% ic;:r%ry ')\)%] 611 -5 g Cotﬁr‘{ 5. Certificate of Status Desired 1 geae.zgq lﬁ%ﬂﬁona'
6.-Name and Address of Current Registered Agent.  __ .. . 7. Name and Address of New Registered Agent
Name
UCAHI. DIANE M Séé e’dcires (P.O. Box is Not Acceptable)
8601 LYONS ROAD wOns$
BUILONG CHARLIE 11 b Ann&\t_
COCONUT CREEK FL 33073 = e N od
Cocen B Greek € FL | %573

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 Flonda

SIGNATURE /(a//)b( 774 '—b“ﬂmi M. Ligee. e | 3/7 /OG

. Signalure, typed or printed name of registered agam and ttle if apphcabie T + " (NOTE' Registered Agent signature raguired when reinstating) I phie
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9. ThIS cofporation is eligible to satisfy its Intangible ~ "FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSD 1 Defete TILE I g f 0 I‘T E/\Changa ] Addition

NAWE LICAR!, DIANE M NAME [ATTR SRR | P9 +

STReeT 00rzss | 6601 LYONS ROAD BUILDING CHARLIE 11 STRETADDRESS |boo> Lrqom hwd bolebing (%

cmé-s-2¢ | COCONUT CREEK FL 33073 S W w{o [PTLIACE TR

TITLE O pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-ZIP CITY-5T-ZIF

“TLE N - - = T E] péletsm TITLE B i B [ change [ Addition . |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

e [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 oath; that |1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentayith an address, with all other like egaowered.

) %/m EHRL 'L\"\\ma L\m\ £33-3322

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dhie Daytime Phone ¥

SIGNATURE:

RATATL Y

CR2E034 (9/99)



