2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000077762

1. Entity Name

MILLENNIUM GRAPHIC SYSTEMS, INC.

Principal Place of Business

1672 W HILLSBORO BLVD. SUITE 266
DEFRFIELD BEACH FL. 33442

Mailing Address

1672 W HILLSBORQ BLVD. SUITE 266
DEERFIELD BEAGH FL 33442-1€57

2. Principal Place of Business

Suite, Apl. #, etc.

3. Majling Address .

.

Suite, Apt. #, elc.
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FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90074 044 ***150.00

W

DC NOT WRITE IN THIS SPACE

D

HI

EXYanderdale £\

_[ CEtg&Sttc\d E ‘:‘

4. FEI Number Applied For

1% NAYSKLS Not Applicabie
Ceuntry 4 Couniry 5, Certificate of Status Desired O $8.75 Additional
l u 6 Q‘ %L'I’ g Fee Required
6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\x;oﬁamm Lisn_ Caldardo- |y

SIGNATURE

plaq

Sign(ure. Maj ar prnied name{of ragistared agerm and bila if applicabla. {NOTE' Registorad Agent signature roguited when reinstating) DATE Y

Bgiaey |

FILE NOW!!I FEE 1S $150.00

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may o
Added to Fees

11, OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 1 Delete e [ Ghange Wﬂdiuun 2
e CALDAROLA, LISA e vehael Caldaxole. " 2
sTREET A0DRESS | 9698 ARBOR OAKS LANE #101 STREET ADDRESS laqg Arbor Daksd L nE o g
CITY-ST-2IP BOCA RATON FL 33428 CITY- ST-21P g_m At £\ 2321 u
TITLE [ celete TITLE - 1] Change  [] Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [J Change ] Addition
NAME NAME

. STREETADDRESS.| oo cen = .- _STREET ADDRESS _
CTY-5T-2IP o Tv-sze T |7 L S E s ol LN JRE
TILE [ Detete TITLE (1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TImLE 7 pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. [ hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an:

changed, or on an attach,

SIGNATURE:

with an addrgs®, with all other like empowered.
WG 54' LA R F

e S

Y

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |egal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if

< dagal C,a_\ddrolﬂ_ 6‘1

\00 15;7759‘5

SIGNRTURE AND TYPED; i PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Daylima Phone #




