2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | X

1. Entity Name

VENUE ADVERTISING, INC.

G88319

Principal Place of Business

945 W 15TH STREET
RIVIERA BCH. FL 33404

Mailing Address
945 W 15TH STREET

RIVIERA BCH. FL 33404

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90133 045 ***150.00

VBRI RRLRCAR AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
592501788 Not Applicable
Zip Country Zip Country . , $8.75 Additional
= - e ] B B Se S B == &ggmﬁca&gf_ﬂsat%]lﬂ; FegRequired =" [

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUCATO, LINDA

9795 MOCKING BIRD TRL

JUPITER FL 33478

Name

Tone e

Ftz C—evald

Street%ig PO Boi\jr\nberlsN %WV C‘.V’C(/ﬂ

“Ju pider

FL | &34S¥

8. The above named entity submits this staterment for

the obligations of ri isE%ed agent.
SIGNATUREY, .

.

the purppse of changing its registered office or regis?tered agent, or both, in the State of Florida. | am familiar with, and accept

4(¢ oz

Signature, typad or printad name of registered agent and title if applicabis

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mal;(ie Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TLE CEOD ’ 1 pelete TITLE O change  {J Addition
NAME? ALBANESE, MICHAEL HAME

street acoress | 712 NIGHTHAWK WAY STREET ADDRESS

orv-st-ze | NORTH PALM BEACH FL CITY-ST-2IP

TITLE PD [ Delete TITLE [ Change  {J Addition
NAME FITZGERALD, TAMRA NAME

stieeTanoress | 326 MARIBERRY CIR STREET ARDRESS
-emv-sr-20 -~| JUPITER-FL-33458 —- i ~GITY-5T- 2P i o e T e L e LTS
e STD O Deleze TimLE [Jchange [ Addition
NAME BRUCATG, LINDA HAME

streeT apoess | 9795 MOCKINGBIRD TRL STREET ADDRESS

CITY-ST-2F JUPITER FL 33478 CITY-S1-2IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TILE ] Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IF

TITLE [ Delete TIMLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 receivey or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen|

ith an address, with all giher like emmpowered.

4[¢ o3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

QL LS

W

I

CR2E034 (10/02)



