2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105562

1. Entity Name ¢

MILLENNIUM SOUNDS, INC.

Principal Place of Bugsiness

755 ORGHID DR.
ROYAL PALM BEACH FL 33411

Mailing Address

755 ORCHID DR.
ROYAL PALM BEACH FL 33411

FILED

May 12, 2001 8:00 am

Secretary of State

05-12-2001 90055 041 ***150.00
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5. Certificate of Status Desired
Fée Required

O— $8 75 Additional

. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

BROWN’ DENNIS Street Address {P.C. Box Number is Not Acceptablg)

755 ORCHID DR.

ROYAL P BEACH FL 33411

. City FL Zip Cede
8. The above Dz{ ed gntity sub / rgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ¢M /-
Signature, typed or printac nama of registerad agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filir!g r.equirernem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bulicn. 9 fg;%?ohggife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME CAMPBELL, ABYSIUS P NANE
STREET ADDRESS 755 ORCHID Da STREET ADDRESS
ST'STZP | ROYAL PALM BEACH FL 33411 Al
TIME S [ Defete TILE [J Change [ Addition
NAME BROWN, CLEARIE M NAME
STREET ADDHESS 755 0RCH|D DR STREET ADDRESS _ . ~ ~
[T ROYAL PALM BEACH FL 38411 T jomee - _

TITLE v O pelete TITLE [Jchange [ Additicn
NAME BROWN, DENNIS NAME
STREET ADDRESS | 7655 ORCHID DR. STREET ADDRESS
CITY-5T-ZIP Rom PALM BEACH EL 334.” f CITY-ST-2IP
TITLE t,r S u g P /J?,{ / 1 Delete TITLE [ Ghange  {T] Addition
NAME ~ {_ NAME
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CITY-ST-2P 75_5_"0’2"/ A 24/ OITY-5T-2IP
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STREET ADDRESS )Q/Lr-\] STREET ADDRESS
CITY-57-2P Z 5 . = [J 2 3. QP i/ GITY-ST-2P
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trustee empowfyred 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

b /) 720368 S

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone ¥
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CR2E034 {10/00)



