FILED

UNIFORM BUSINESS REPORT (u%n) MS*;{I,OC%ZO%?} g;g?eam
DOCUMENT # P990001 06097 05-05-2003 90329 0192 ***150.00
1. Entity Nama
MILLENIUM MARKETING USA, INC,
Principal Place of Business Mailing Address
8865 OKEECHOBEE BLVD. P O BOX 5032
WEST PALM BEACH FL 33411 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address l'"“"' “”l]ll Ill” Il“l "}'“lm ”I" lml I"” ""I m“ )“‘ l“l
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0967239 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S AN’ LANCE Street Address (P.O. Box Number is Not Accepiable)
8711 THOUSAND PINES DR
WEST PALM BEACH FL 33411
City FLJ 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. | am familiar with, and accept
the obligations of registered agent.
=
“SIGNATURE :
Signature, typed of printed nams of registerad agent and ke it applicabis. (NOTE: Registered Agent signaturs raguired when rainstatingy DATE
FILE NOW!! FEE IS $150.00 | B -
9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 Truzl‘Fund C;ilr?buti;n. e O fdsd-g:iotoh;:)ésa °
Make Check Payabla to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSVT [ oelete TITLE Dl Change [ Acdition |
NAME STRANAHAN, LANCE RAME
street aookess | 8711 THOUSAND PINES DR STREET ADDRESS
erv-sT-ze | WEST PALM BEACH FL 33411 CITy-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ad Accurate and thae my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweéd 1 execute this repprt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, wi Other like empow!
SIGNATURE: ___ SIGNAZGHE REQI@R T U/’Qf'i

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BBEELYO

CR2E034 (10/02)



