FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Apr 01,2002 8:00 am

AY  2818L10

1. Enlity Name 04-01-2002 90623 020 ***150.00
BROWARD MILLENNIUM ENTERPRISES LIMITED, INC.
Principal Place of Business Mailing Address AL e
7661 W, SAMPLE RD. 7667 W, SAMPLE RD. BUobudd
_ CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-09 Applied For
' 6 51 151 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $8'75 Addi’lional
Fee Aequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reqistered Agent
Name
HILL, ITA
Street Address (P.O. Box Number is Not Acceptable)
7687 W. SAMPLE RD.
CORAL SPRINGS FL 33065
City FL I Zip Code
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 Florida.
JIGNATURE
Signature, typed of printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signatuee required when reinstating) DATE
____|..9. This corporation is eligible 1o satisfy its. Imangible .| _FILE NOW!! FEE IS $150.00 ___ ~102Eivolon G o FinanGing e PR
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 e T rin an dargfri:?;uﬂg: noing O Eiﬁ?o“g‘éfe
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Ddelete TITLE \'d P\ES\ denyT Rhange (] Addition 5
NAME HILL, ITA NAME UL TR, &
srreer aobress (9664 ROYAL PALM BLVD strEeTanDRESS | 2G4 e StAaL T e GQROLG 2
orv-st-ze  |CORAL SPRINGS FL 33085 OITY-ST-2IP CoLO ML CRERE W\ D20 3 O éJ
TTE D O Delete THTLE O change ] Addition | &S
NAME FRAY, ATHEA NAME
stResT aobress | 4285 NW. 41ST TERRACE STREET ADDRESS
omv-st-ze |FT. LAUDERDALE FL 33319 CITY-ST-2PP
TME T Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S1-21P
TITLE 1 pelste me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | o - 07 -
|- cirv-sT-2P R L : T Tl onvesrzp
TITLE [ pelzte TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CHTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the intormation supplied with this ﬂling does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or directer
{ of the corparation or the receiver or 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
i changed, or on an attachment witan address, with all cther like empowered.
f Tl 420308 ATONNT
SIGNATURE: ___ &l [ v 30 PR ASNMNNYFH-
R " Qate Daytima Phone #

i
i
!
i
1




