FILED
FOR PROFIT CORPORATION Apr 13,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR). ecretary of State

04-13-2004 90031 041 ***150.00
DOCUMENT # P99 cwo 92 786

1. Enity Name

MILLENIUM VENTURES INC., OF TAMPA

D0 NOT WRITE IN THIS SPACE

94051469

2. Pdncipal Ptace of Business } 3. Mailing Address
2601 CEDAR VIEW DR. 2601 CEDAR VIEW DR.
Seite. Apt. 4, et . Suile, Apl, B, eto. ) DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE! Number Applied For
ARL'NGTON TX ARLINGTON, X Not Applicable |
Zif Courttry 20 Couriry - $8.75 add |
76013 . _lusa. ... ..l 7e013.____ .| USA . . |5 Cenilicate of Staws Desired - 0O 2L TERenal )

7. Name and Address of Current Registered Agent

Name 5 JON BELLEMARE

i}e:} g“é G“g" VVREYE Street Address (P.Q. Box Number is Nol Acceplable}
B g
: N THIS SPACE 401 N.E. MIZNER BLVD., T-202

: “ BOCA RATON FL

&' The above named eatity submils this statement for the purpose of changing its registered office or registered agenl, or hoth. in the State of Florida. | am ramxlmr wnh, and accep!
the obligaticns of regisierad agent

Z|p Cr.-c

SIGNATURE
SIGNATURE FE T ey Ty Y P v E P s et ety HOTE Riesgetaned Agert syl 1odred we einglming) DATE
Yl January 1-May 1 Fee is $150.00
L After May 1, Fee is §550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trugt Fund Cantributinn. [l Added {0 Fess
Make Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTORS
) I
TITE . ITILE
I'AMLE HIREN KAPASIAWALA, PRES/SEC/TREAS A ?\J
STREET ADGRESS 2601 CE’PC?I\'T VIEW D1R3 STREE ADORESS oy
orvse | ARLING » TX 760 CITY- ST- 2P %
THLE e o
o
HAME NAME O
SIRFET AJKIRESS SIRFET ADDRESS
LTy -ST- 4P CITY-ST-21P
e ) JTE — B
= AN v | - e e e D T

MIBEET ADDY

e DO NOT WRITE
o : o iN THIS SPACE

HAME

SFRLET ADDAESS STRUET ADDRESS
CITY- 50 2P GTY-81-2F
ITLE ) TiLE

FAME NAME

STREFT AUDRESS STREET AODRESS
CiTY-51-7iP CITY-ST1-2IF
TILE TILE

HARL ‘ . NAML

SIREED ADDRESS . STREET ADDRESS
CHY- 1.2 CITY-ST-2IP

12. | hereby certity that the information suppligr) with (his liling does not qualily for the exernption staled in Section 119.07(3)(i). Florica Starutes. | uriher cerlily that the informatiorn
indicated on this report or supplernental ropart is true and accurate and that my sigrature shall have the same fegal effect as if made undar oath; that | am an olficer or direcior
ol the corporation o the receivenor trfyteaf¥mpowercd to execute this report as requived by Chapter GO7, Florida Statutes; and that my name appears in Block 10 or an an
or liRG grpow

-~ HIREN KAPASIAWALA 3-18-04 (817) 501-6056

#ﬂ’OR Ll NAME,OF SIGNING OFFICER OR DIRECTOR Ctle Caglara Mere &




