2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66523

1. Entity Name

MILLENNIUM INDUSTRIES, iNC.

Principal Place of Business

6741 W SUNRISE BLVD.

SUITE 8 SUITE 8
PLANTATION FL 33313
us us

Mailing Address
6741 W SUNRISE BLVD

PLANTATION FL 33313-6029

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90045 015 ***150.00

DA ERTIEA

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEl Number 65"0353484 Applied For
Not Applicable
Zi i Count iti
P Country ap ountry 5. Certificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUELLER, RICHARD H.
6741 W SUNRISE BLVD
SUITE 8

PLANTATION FL 33313

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed nama of registered agent and tila if applicable

{NQTE: Registarexd Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ change  [_] Addition S
NAME NELLIS, ROBERT W. NAME =28
steeer anoress | 431 MILLER RD STREET ADDRESS §
CITy-ST-21P SINKING SPRING PA CITY-ST-21F &
o

e D 7 Delete TIE [Ochange [ Addition | ©
NAME MUELLER, RICHARD H. NAME
street aboess | 11260 NW 24 ST STREET ADORESS

| om-st-zk | PLANTATION FL CITY-51-2IP

U rime [ Delete TITLE {J Change  [J Addition

| Name NAME

| STREET ADDRESS STREET ADCRESS

. CITY-ST-2P — cITy-51-21P
TLE O peete ™ Jme Ol change [ Additica

| | B —

| NAME N NAMER; e | S st e .

. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-st-ap - .
THLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Deleta TITLE ~ [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2P

13. | hereby certify that the inf)orrﬁal-l-i-o-r;

of the corporation or the receiver or tr

plied wih this fling does not
indicated on-this report or suppleghenta js 1 fd _
cu i
changed, or on &n attachment with af ad¥ress, rli ]

BT W S T e T

SIGNATURE:

alifyfor the exgmption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
adure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR

Cate Daytime Phans &

-



