2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (388319 .
1. Entity Name May 03, 2000 8.00 am
VENUE ADVERTISING. INC. Secretary of State
o 05-03-2000 90062 002 ***150.00
Principal Piace of Business Mailing Address
945 W 15TH STREET 945 W 15TH STREET
RIVIERA BCH. FL 33404 RIVIERA BCH. FL 334046719
2 oco st e 11111111 T
Suite, Apt. #, etc. Suite, Apt. # etc. ' DC NOT WRITE IN THIS SPACE
S
City & St City & State 4. FEI Number Appliad Far
o 59-2501788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
' Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BTiUCﬁOTD@A - i Street Address (P.)(;Bc—)x N-un;:er is Not Ac;;ptable) N

8795 MOCKING BIRD TRL

JUPITER FL 33478

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

smmmuaW M (/// ?/D 0
\gnau.Vypad or printed name of repistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is etigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elestion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " et Fund Copmr?buﬁon. ng O fg-lgqo"gﬂezsﬂe
{Ses criteria on back) O Make Check Payable 1o Department of State
"o OFFICERS AND DIRECTORS ] = ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TITLE CEQOD [T Detete TITLE e;flz’Change O Addition g
NAME ALBANESE, MICHAEL NAME e 3,
STREET ADORESS | 712 NIGHTHAWK WAY STREET ADDRESS )
CITY-ST-7IP NORTH PALM BEACH FL CITY-T-ZIP W
| B i
Q

NAME

s o0iess |34 IR LE R v Cracl/t
CITY-§T-2P 72{’ par PR T FIESF

NAME FITZGERALD, TAMRA
STREET ADDRESS | 119 GULFSTREAM RD.
CITY-ST-2P NORTH PALM BEACH FL

TLE PD 1 Detete \ TMLE ﬂChange [T Addition
TILE STD O elete e [ chenge [ Addition
NAME BRUCATO, LINDA NAME

sifcei Ao0RESS - 9795 MOCKINGBIRD TRL—— el - STREET-ADBRESE - |. —— e T =
ciry-st-2P JUPITER FL 33478 CiTy-57-21P

TITLE [ Delete e O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2iP

TNMLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information 'éupiprlrled with this filing does nat qualiy for the exemption stated in Section 118.07(3)(1), Florida Statutes. ) furtner cenify that the intormation
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 oathy; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all athgr like empowered.
SIGNATUR Y [19fod  SLI§YY4-A12IY
OR DIRECTOR f Deta Daylime Phone #

= i

AND TYPED OR PRINTED NAME OF SIGNING OFFICER




