2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
MILLENNIUM AIR SUPPORT, INC. Sg(;ll'gigé ggf*gg?oge

Principal Place of Business ’ . Mailingl (28]
6601 LYONS ROAD SE 17TH
BUILDNG C8 $STE 301 . -
COCONUT CREEK FL 33073 FORT LyWSERDALE FL 3331735 Jo9dob
us us
7T e AR A
G@O | Lyens Road 000} Zu 0ns P’oc.n(
6/39]1& Apt. .8k, @ uiEei :‘pt. #, et% 6 DO NOT WRITE IN THIS SPACE
B[ SV v joding W
City & étati ity & State 4. FEINumber 650897075 Applisd For
C.Q(c-n u'b CN}L" R FL’ c'nu‘b r&k ‘: L Not Applicable
3% gf’% 3 Q’ ?, O C%Sg 3?)85.]3 ,?, 6 3 O (E}C’g“y 5. Certificate of Status Desired ] ?g.;fqg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . N\- N PR
- ;g}ﬁﬂthlﬁgEngAD St . %az;:{jcr‘e}é (P?\;c‘)é\‘g?:r}\r i; Not Acceptable)
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BUILDNG C-8 Bld: N
COCONUT CREEK FL 33073 Do lehiny -6 .
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office or registered agent, or both, in the State of Florida.

W heewi Yl

8. The above named entity submits this statement for the purpose of changing its register

SIGNATUREm\C\nP M Lo Nsldrm‘-;

Signalure, typed or printed nama of registerad’agent and litle if applicable. (NOTE: Registered Agent signature required wheén reinstating) "DaTel
9. 1h|sif:19rporat|c?n is el|lg|b|§ tT satlsfyclits intangible A Fi:.ﬂEA:lOV:![. FEE lSl"$t1, 50.50500 o0 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. fter 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Addod 1o Fees
(See criteria on back) \ﬁk Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TTLE PSDT [ Detete TILE P/S / D ] T Wochange [ Addtion
NAME LICARI, DIANE M NAME L cen, Ditae 1 - 9, ol

sTree aooAess | 601 LYONS RD BLDG C-8 STREET ADDRESS | (g0 [ Evons Bosot Bvi 4 -

orv-st-2¢ | COCONUT CREEK FL 33073 or-si-2b (CoconubCreek  YE 330733630

e 3 Delete TITLE ! [ change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-2iP

TILE O pelete TITLE [JChange [ Addition
NAME NAME
“STREETADDRESS [~ =~ - ) - e - STREET ADDRESS | - - -

CITY-ST-2IP CITY-$T-2IP

TILE [ pelete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P . CITY-ST-2IP

TITLE [ Detete TILE [ Change  [J Addition
NAME RAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZIP : CTY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that Iam an officer or director
of the corporation or the receiver pr frustee empowered 1o exegute 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 attachment an address;i;hyall otherdike empowerad.

1
’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

-

SIGNATURE:

3//%/0 / 954 Y135 4563

Date Daytima Phone #

DOCUMENT # P99000010960+ Mar 21, 2001 8:00 am

CR2E034 (10/00)



