FILED
FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UB/H) ecret,ary of State
DOCUMENT # @50 3/ l/ ) 04-14-2003 90945 036 ***150.00

1. Entity Name

Ken VENTURS Exderp rises Tuc,

2. Principal Place of Bustnesa 3 .Matltng Address : ) “
/232 Oralied cJ— e L el (ool
Suite, Apl. #, elc, Suite, Apt. #, ¢, DO NOT WRITE IN THIS SPACE

i
Country

C/) / (/5/ ny. 7 2170 CountryM S 4 5. Certificate of Status Desired O ?g'ggl ligg“"”a'

Ly
Zip _

Cjly & State " — iy & State, 4. FEI Number Applied For
ZHQ P}G@:T lf."-:s ;{a;}ﬂ,b/!. (I:’:L- 0&,1’1 =) : V&L?ﬁ—? (}/4 ;{7——/?3’5_5’:!’/ Nol Applicable

7. Name and Address of Current Registered Agent

Name =y iwny VELTUR,

Street Addre: O._Box.Numbaris Not-Acospt te‘t -
. ali @ g L NCA7 Z

C“y'Mﬂ)hf»o R}ﬂ/*\%j FL Zip Godel/, ¢

8. The above named entity submlts thts statement tor the purste of changing its regtstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obltgattons of registered agent. .

SIGNATURE

d title if applicabla. {NOTE: Registerad Agent signatura reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10.

| Ploraei )

STREET ADDRESS 200
CIrY-5T-21p ﬁzn@ m%Lng’ L 34v5

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CR2ED34B (12/02)

TILE
NAME " i -
STREET ADDRESS
CITy-S8T-2IP

TILE

NAME

STREET ADDRESS
CITY-SF-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS S
CITY-ST-2IP '.\-\ cm STIP

12. | hereby certity that the information supplied with this ftllng does not gualify for the exemption stated in Sectton 112, 0?(3)(:) Flortcla Statutes | further certlty that the mformat:on
indicated on this report or supplemental report is tru accurate andg that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver ontrustee pmpowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with other l
Het | 4/ ,57/ B___289-394-0102.

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dand Daytime Phone #




