FILED

2003 FOR PROFIT CORPORATION g
. :
UNIFORM BUSINESS REPORT (U May 05,2003 8:00 am §
DOCUMENT # V66523 | CER Secretary of State .
1. Entity Name £y ¥ 05-05-2003 91878 037 ***150.00
MILLENNIUM INDUSTRIES, INC.
Principal Place of Business Mailing Address
REDPA. SWHET ST R-WESTATIRIET 2520 SWYSTHs7
SUTE-500 SUFFE-586— .
et JAJE laepe, FE sz AR PE QEae, FL
us B2/ s I35/
2. Principal Place of Business 3. Mailing Address
suite, Apl. #, stc. : Suite. Apt. # etc. @4 HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 503534 Applied:For
6 84 | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
7. Name and Address of New Registored Agent
Na '
7 AALLs S
Streel Address (P.O. Box Nu 1 ig Not Ac ble) )
ST WY s 7
Cil}d Zi \%
RPE Cpapc FL | 3577
B. Tne above named entity siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flovida. | am familiar with, and accept
_ the abligations of registered dgent.
SIGNATURE —
Signature, typed or printed name of ragisterad agent and title i applicabla. (NCTE: Registeted Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Tr oo 0
. ust Fund Contrithution. Added to Feas
Make Check Payable to Florida Department of State
10, OFFICEAS AND DIRECTORS Pl | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBSHN 11
ME T m7DeIele TLE R ESr OFN T FThange [ Addition _S_
NAVE NAME RoBERT NELLLS S
STREET ADDRESS STREET ADDRESS | 70 S WS 74 77 3
CITY-5T-21p CITY-5T-2P o
Aee e, ;L i
TITLE : 1 Delete TITLE [J Change ] Addition 8
NAME . NAME '
STREET ADDRESS i STREET ADDRESS
Clry-S§7-21P CIry-Si-2Ip ‘
TILE -~ - [ Delete I TITLE L= awa- . [JChange [ Addition } -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 0 Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TITLE [ elste TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-21P
TTLE [ pelete TITLE [ Chansge [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '
SIGNATURE G AE I [T
) . Daytime Phone #




