2001 UNIFORRM

BUSINESS REPORT (U

DOCUMENT # GO7977

1 Entity Namre

LOUIS J. VENTURELLO, INC.

-

Principal Pliace of Busness
48 § MAGNOLIA AVE

SANFORD FL 3271
us

Mailing Address
218 5 MAGNOLIA AVE

SANFORD FL 327
us

2. Principal Place of Business

2077 WAL AUE

3. F\f 5iling Acaress

0 BeKk 20

Suite, Apt. #, ofc.

Suite, Apt. #, etc.

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90369 023 ***150.00

W

DO NG WRITE INTHS SPACE

MR AR

u|h/ & Stato

SsaFoep , F (-

City & State

5/?7\/”:':0/2!) / FL

4, Bl Mumiber

59-225392 1 «‘;-‘\i('Jlg.dl- o Foe

Ain Country

3277/

220790030 [JSA

| 5. Certficate of Saius Desired ]

Fea Reguired

$8.75 additional

6. Name and Address of Current Registered Agent [

7. Name and Address of New Registered Agent

ROSE, PETER A

FT LAUDERDALE FL 33311

2101 N. ANDREWS AVENUE, SUITE #200

Name

Sieal Address (PO, Bex Number is Not Acceplable?

City

Ziz Cade

ATURE

© 8. Tae above namaed entity submils this stazermen: for tao purpose of shanging ts re

gstered office or reg'stered agert, o7 soh, in the State of Florida

RN INSInG

9. Tns corporation is eligiole to satisty its Intangible
Tax hing requirement and elects to do so.

10. Eizclion Campalgn Financing

$5.080 way De

(Seo ariteria on back) = Trust Fung Contribution. Added to Foes
11. OFFICERS AND DIRECTORS ADDITIONSCHANGES TO OFFICERS ANT DISLC L ORS N
*I"LF PD [ peete 0 Cre
SHhE VENTURELLQ, LOUIS d
sz soorsss | 3568 TABB DRIVE
Crrv-gr-aie DELTONA FL 32738

11k 7 Delete TTLE M Smaye
Mk E SR
SIRzE ADDRESS STRITT AD2RSS
CITY-5T-7P ClY-5-2°
IhLE [ Delets T Crag

E
STRTT™ ANDRISS STEEET A0CRESS
LI -50-0p CTY-5-71°
(] Deletz | TTE
NAME
SIREET AL
GTY-87-71°
(AN [ pele ([

i HANE .
STREE] ADDRSS SIBLET ADDALSS |
oY s I LIY-51-7i9 '
TTE [T T
HET MAKE
SIREL] AZDRESS SIRCk" ADDAESS
Ciy-§7 22 f oIY-Si-dip

~d

-

G e

:the samre ega’ efl e(,\ as it ma =
,Floraa Stalutes: and thal mv rame appo

13. | hareby certify that the information supolied with this filing does rot qualily for the exompton stated Seu\ n 138.07{3)) Florica ‘%ta'

aled ar this raport or supplemertal -eport is truc and accurate and that my signature sha.l have

corporabion or the receiver or trustee empowered 19 execule this repot 25 recuired by Chamc ran?

chenged, or on an altachment with an address, with g oiner ke emp \hfred.
Kl

Lovir - mez&/[é &’E}/ﬂ%/" 04 iS‘o/

\

do7 % ot

SIGNATURE AND TTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uasrsa

CR21034 {10:00)



