2000 UNIFORM BUSINESS REPORT (UBR) & FILED

m

DOCUMENT # 1 : .
Pyt P99000019281 Jun 09, 2000 8:00 a
MILLENNIUM DISTRIBUTION INC Secretary of State
05-03-2000 90017 024 ***150.00
Principal Place of Business Maifing Address
SH t{6TH-AVE-N=8FE-223 -~ —— ———t hw;1w-ﬁm:ufsmsmwlﬂ=t
ST. PETERSBURG FL 33H6 $T. PETERSBURG FL 3JM6-2724
T o IR TR
Suite, Apt. #, elc. ,Suite, Apt #, etc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number R Applied For
’ : 5 q 35‘5 ’6’30 6 ~ |Not Applicabilé
Zp Gountry ‘ o County 5. Certificate of Status Desired (1 S’Feee':?qm“‘m’
- 6. Nama and Address of Current Registered Agent 7. Name and Addregs of New Registared Agent
Name
'QBAL SHAHID Streel Address (P.O. Box Number is Not Acceptabla)
‘ 350 74TH AVE. N., APT. 201
ST. PETERSBURG AL 33702 T I S — Tt T
City FL Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registerad office of registared agsnt, or beth, in the State of Fledda.

SIGNATURE :
Sigrana, typed or printed name cf ragsiered ageat and itle if spphedbly. {NOTE: Registared Agent $ignstre roquinkd whasn ranatabng) DATE

9. This corporation is aligible 1o satisty its Intangible_—| FLE NOW I RS- 15000 e o nanG i
Zax g requirament and elects to do so. " After MAY 1, 2000 Foe will be $550.00 0. Elaiion Campaign Pinancing  $5.00 ey 8
{See criteria on Dack) a Make Check Payable to Departmen of State : '
1. OFFICERS AND DIRECTORS "~ 12.  ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
u: D [ oot - e b . O Coange  @rcliion | &
HAME WILSON, RICHARD J NaME FrarK g.__w S0 o
smeeTapaness | 501 118TH AVE. N., STE. 223 ST A00Ress | g0 3w @ T Sleﬂw eod DR. §
o<z _| ST, PETERSBURG FL 33716 w52 | SumTeR 5. C. 29/53 E:
ME O oetele ‘ TME l}la/ Fw . O ctangs  [Zdelion | O
NAME ReME am 50 n) D abras
STREET ADDRESS smesoness | 00 gl b rnleR ﬁqﬂl/e’u 21 /;d- 1y
CITY-5T.2IP cy-51-2P Decoee. , Fla 3476}
TnE [ Delese 4] . [l changs  EdActlition
HAME 5 A d.‘ :'0( I ﬂ— bal
STREET ADDRESS S0 NeTL Apa . M. sTe,223
CITY-§T-7P ST PaoT o “la

- MM -~ Delete — D M [OChange__ dition | .
HAME Ma.lyg_ﬁ rI')?'ld'.h'l
STREET ADDRESS I8 ST erple Aese DR.

. CITY-5T-ZP Loduioke Va. 24018
TILE ' 1 Delets O Crangs (3 Addition
M Y

| STREET ADORESS - -

! CITY-§T-2P _ i s
me _ b _ — =~ O petee="—"J"me e ToTm=s T [ Change [ Addition
HAME :

STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2P

13. 1 héreby certify that the information supplied with this !ilirr‘ug does naot quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental rapart is frue and accurale and Ihal my signatura sha!l have the same legal effact 2 if made under cath; that | am an officer or director
of the corporation or the recsiver of truslas empowered 10 Bxecute this rapgn as required by Chapter 607, Florida Siatutes: and that my nama appears in Block 11 or Block 12 if

SIGNATURE:

changed, ar an an attachment with an addrass, with all other like empowe, .
g ' H)21 [© @ (732) 5709970
I '} Data Daytime Phane &

SIGNATURE ANDTYPED OR mn@bpmmuﬂ CFACER OR IRECTOR




