2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(];:2D8.00 am

2
DOCUMENT # (588319 Secretary of State
1. Entity Name
VENUE ADVERTISING, INC. 02-28-2002 90020 024 ***150.00
Principal Place of Business Mailing Address
945 W t5TH STREET 945 W 15TH STREET
RIVIERA BCH. FL 33404 RIVIERA BCH. FL 33404
N N VAW AR IR RANAL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number Applied For
59-2501788 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesqlﬁ:’ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—=BRUCATOLNDA - - — —nzmin oo | Sirest Address (P.O Box Number & Not Accepaba) -
9795 MOCKING BIRD TRL
JUPITER FL 33478
City FL 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Asgistered Agent signatura required whaen reinstating) DATE

8. This corporation is eligible to satisly its Intangible @MEE '5_ $1 50'06 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee willf be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Maka Check Payable to Department of State

1. OFF{CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE CEQD O] Delete TmE [ change  [] Addition

NAME | ALBANESE, MICHAEL NAME

staeer aporess | 712 NIGHTHAWK WAY STREET ADORESS

OITY-5T-2P NORTH PALM BEACH FL CITY-S7-7IP

TITLE PD O pelete TIMLE [ change [ Addition

NAME FITZGERALD, TAMRA NAME

street aooress | 326 MARIBERRY CIR STREET ADDRESS

CITY-8T-2P JUPITER FL 33458 CITY-5T-2IP

TITLE STD [J pelete THLE []change  [J Addition

NAME BRUCATO, LINDA NAME

streeT apDRESS | 9795 MOCKINGBIRD TRL STREET ADDRESS

—cmv-srzie L JURHER-FL-33478 . LLITY=SL-ZI2 S e

TIRLE O oelate TITLE (7change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2/p CITY-SF-ZiP

TME (] Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-57-2IP

TIMLE T Delete TNLE [] Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 rustee empowered to execule this report as required Dy 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 othey like empowered. Sé/__

SIGNATURE: _ - SZS 7). PECEAED ) qnrde ;&(@/7& [/ 702 fE4 77/&]

Qate Daytime Phona #

"

CR2EQ34 (9/01)



