FILED

UNIFORM BUSINESS REPORT (UBR) MSay 01, 2003% g :00 am 3.
DOCUMENT #  P99000027835 ecretary of State
1. Entity Name 05-01-2003 90253 022 ***150.00 !
MILLENNIUM PROPERTIES OF PALM BEACH, INC.

Principal Place of Business Mailing Address
© TOURNAMENT BLVD € TOURNAMENT BLVD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 65.0914389 Not Applicable
Zi t Zi ntr . it
® Country R Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
- e R o T T T Namé™ o '
DE MITCHELL’ SILVIA Street Address (P.O. Box Number is Not Acceptable)
& TOURNAMENT BLVD
PALM BEACH GARDENS FL 33418
City FL Zip Code
B. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name cf registered agent and title if applicable. (NOTE: Registerad Agant signature raguired when reinstating) DATE
=FILE NOW!!! FEE 1S $150.00 _ o
| After May 1, 2003 Fee wili be $550.00 8. ﬁﬁ:ﬁ'g:n%ag’;i:?;u?g‘f”C'“g fds‘;gﬂo"gzife
Make Check Payabie to Florida Department of State N '
10. ; CFFCERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|v—TITLE PTD : [ Delete TITLE [ Change [} Addition S_
NAME DE MITCHILL, SILVIA G NAME - o=
streeT A0DRESS | 6 TOURNAMENT BLVD STREET ADDRESS 3
arv-st-z¢ | PALM BEACH GARDENS FL 33418 oITY-§T- 7P o
o
TMLE S L ) O belete TILE [ change [ Addition o
NAME MITCHELL, GUSTAVO A HAME
STREET ADDRESS | 380 1 PRESTWICK STREET ADDRESS
orv-stz¢ | PALM BEACH GARDENS FL 33418 CiTY-51-2F
TILE - R e T = - . [Ehpalete~——n - THE — zom st S e o 0 - 7w RTees= Pl Ghange- - [[] Addition |7
NAME NAME ' :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TLE (Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-$T-2IP
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywilly an address, with all other like empowered.
A 4 _
SIGNATURE: .~ < RE REQUIRED i /.3’5 /CB (Set) ooy 634G
TATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTGR T Oate - Daytime Phana #




