O

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 488769 May 14, 2002 8:00 am
1. Entity Name Secretal y Of State
VENICE SUN, INC. 05-14-2002 90306 043 ***150.00
Principal Place of Business Mailing Address
1220 PINE NEEDLE RD 1220 PINENEEDLE RD
VEMICE FL 34292 VENICE FL 34292 )
- U§ us !
s E— \ SRR
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59‘1641304 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additiona!
I . . o T e .. . FeeRequired . - o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIOLA, FRANK J. Stres: Address (P.O. Box Number is Not Acceptable)
1220 PINENEEDLE ROAD
VENICE FL 34292 |
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent siginature required when reinstating) DATE
- I
) o e ) \ «
9. jrzlfiﬁarp?;atw?n ﬁ::flilg ;?Bsa:tss;f;rgg Intangible FILE NOW!!! FEE IS $1‘1"°'00 10. Election Gampaign Financing $5.00 May Be
fling require al cts 0. After May 1, 2002 Fee will haH $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) t Make Check Payable to Department of State
“
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
me - P O pelete TMLE ‘ O change [ Addition | S
e FIOLA,FRANK J. N e
STREET ADDRESS [ 1220 PINENEEDLE RD. STREET ADORE3S §
CITY-ST-2IP VENICE FL 34292 GITY-ST-ZiP - u
—
TILE ST [ Delete TLE : [ Change [ Addition | S
e FIOLA, JACQUELINE L. e
STREET ADDRESS | 1290 PINENEEDLE RD STREET ADDRESS
omy-sT-2¢ | yENICE FL 34292 CTY-ST-TP
|Frme T = =l s b et atec [l pltg- e = RSB S [T TR IR e ST o s e e == [] Change - [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE ) change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P |
TITLE O Delete TILE ‘ [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CTY-$T-2IP

13. | hereby certify that the informalion suppiied with this filing does nct qualify for the exemptior stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 15 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or on an att SOt with an addyess, with all otherlike empowered. .

A WA ML S Cglais -’j:“:)@ﬂﬂ'l: N, 7ot Y /26/62 ¢85 LS7Y
SIGNATURE AND TYPED fylmen N,ﬁs OF SIGNING OFFICER OR DIRECTOR ¢ U Aate o Daytime Phone #

3

SIGNATURE:




