| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)
COCUNENT+ _ PO0000B4450 Sccretary of Sate

1. Entity Name
VENICE BUSINESS CONSULTING, INC.

Principal Place of Business Mailing Address
294 HIDDEN BAY DRIVE #201 294 HIODEN BAY DRIVE #201
OSPREY FL 34229 QSPREY FL 34229

S — — LR

333 S. Tamiami Tradl 333 S. Tomiami Teg

Sute, f‘it' # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
SBuite 2ATA Soute 272
City & State City & State 4. FEI Number Applied For

Yeal ice, Flocda Venice, Flocida 33014452 Not Applicable

Zip Country Zip Country 0O $3 75 additional

'%q Rﬂ S‘ us A 43 L.f 2 3 5 UL§ A 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Heglsiered Agent.
e ' o T Name — = T T
KALCHBRENNER’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
294 HIDDEN BAY DRIVE #2(1
OSPREY FL 34229

City FL Zip Coos

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primtad name of ragistered agent and title if applicable, (NQOTE: Registerad Agent signature requirad when rainstating) DATE
w
FILE NOW!!! FEE 1S $150.00 ) N .
- . El C Fi
At May 1, 2003 Fee il e $55000 o Socton Carpagn s 1 $5.00 v
l\v_!‘ake Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e President / YP/ Treasucec [l change [ Addition
NAME KALCHBRENNER, DAVID A NAME KALCHBRENNER, DAVID A.
streer anoress | 264 HIDDEN BAY DRIVE #201 SRETADDRESS | QY Midden Neive #20§
CITY-ST-2IP QSPREY FL 34229 CITY-ST-2IP Dencey. FL 292249
TITLE 01 Delete e she /o O Change KT Actition
NAME NAME KALEH bRtNNER DAVID A.
. STREET ADDRESS STREET ADDRESS aqq Hldden Bly Dnue, #20|
CITY-57-21p CITY-ST-2IP
WE ’ ' R - O efete TITLE V [ crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -s1-2IP CITY-$T-2IP
e [ Delete TmE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delste TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby cert\fy lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify 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 cath; that | am an cfficer or director
of the carporation or the receiver or trustee 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 attaghment with an address, with ali cther like empowered.

SIGNATURE: Ah%d

A A/ IACA DA, /9y f/%‘%?oi
SIGNATURE A ND TYPED OR PHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY 5212880

CR2E034 (10/02)



