2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660311
1. Entity Name

KEN VENTURI ENTERPRISES, INC.

Principal Place of Business
1232 ORANGE COURT
MARCO ISLAND FL 34145
us

Mailing Address

1232 ORANGE COURT
MARCO ISLAND FL 34145
us

T Civele

) /MZ"FQ %z?er& rd Circle,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90376 002 ***550.00

LeovUg(: -

AR

DO NOT WRITE IN THIS SPACE

//ngiate O /Mr‘ roagd. ,4 %ci‘,y\sr(ateﬁo /V[JPV‘&;L ; 4/4 . rEmber 53-1983581 ::F ;I;i:;\'i:;:ble
ZIF)Q«Q_J-?D COUZEZS-A Zp 92;—;0 Chlntry US4 5. Certificate of Status Desired O ?g.ggqlﬁ:ﬂ:‘;ﬁonal
-7 6. Name and Address of Current Registered Agent - = ~-° * <'|s = = —~< - * -7-Name and Address of New Registered’Agent =< =~
MName
VENTUR" KEN Street Address (P.0 BéaxN mber is Not Acceptable)
1232 ORANGE COURT roon T o Tumberts Mot Ace
MARCO ISLAND FL 33937
City FL Zip Code

the obligations of registerad agent.

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 familiar with. and accept

SIGNATURE
Py oo Signature, typsd of printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
R A Teed -

i R LS L N .
8" THi ‘Gorporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOWH FEE IS $550.00
Afier September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I
3 .

(See criteria on back) a Make Check Payabile to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

4 FE 28| PT [ Delete TITLE [JChange [ Addition
NAME VENTURI, KEN NAME
sTreeT anpRess | 1232 ORANGE COURT STREET ADDRESS
crv-st.ze |MARCO ISLAND FL CITY-5T-71P
TITLE [J celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2IP

CETLE - o] - e~ . B N -1 Detete FrmME - e e —e— e <={=).Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
it [T pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- OITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,
. with al

changed, or on &n attachment with Anaddre

SIGNATURE:

ther like empowered.

ARECGUIRED

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATﬁMND TYPED OHR PRINTED NAME OF QIGNING OFFICER AR MIRECTAD

7/? 4 %a AF9-394-0102]

[l ANYRILY)

nwv

CR2E034 (4/02)




