FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR A gc}'Z%azr(;rOSfSS?sa am
AVE
PQENEHIZAENT # F020000001 85 04-17-2003 90156 025 ***158.75
BUSINESS VENTURES & SOLUTIONS INC.
Principal Place of Business Mailing Address
6726 3RD ST €726 3RD ST
JUPITER FL 33458 JUPITER FL 33458
SR S— AR
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 1‘3634616 Applied For
Nat Applicable
R . Cfu”.”y‘_,,._ - . A “E‘?F’”‘LV e ——_ |.B5._Certilicate of Status Desired gz -‘“‘Eese'.ggq:ﬁ?:;ﬁonal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
THARPE’ ANTHONY Street Address (P.O. Box Number is Not Acceptable)
6726 3RD ST.
JUPITER FL 33458
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signaturg, typad or printed name of registarad agent and title if appticabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 may Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PCD O elete e [ Change [ Addition
NAME . | THARPE, ANTHONY NAME
“sTResT ADDRESS | 67268 SRD ST STREET ADDRESS
CITY-ST-2P JUPITER-FL CITY-ST-2IP
TITLE S O delete TITLE [ Change [ Addition
NAME -THARPE, SHARIFOR HAME
STREET ADDRESS | 6726 3RD ST STREET ADDRESS
corv-st-ze. [ JUPITERFL o o N cirv-st-zp o
TTE T ’ ’ 7 Delete TITLE ' ' Dichange [ Acdition |
Nawe THARPE, RASHIDE ™~ - NAME
STREET ADDRESS | 6726 3RD ST STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-ST-2IP
TMe VD : O Detete TILE [ Change [ Addition
NAME BUCHANAN, JACQUELINE NAME
STREET ADDRESS | 113-04-203 ST H STREET ADDRESS
CiTY-ST-2iP ALBANS NY CITY-ST-2IP
TITLE D [ pelate TIMLE O Change [ Addition
NAME JONES, ROBERT NAME
STREET ABDRESS | 8115 DENTON DR., STE 124 STREET AODRESS
CITY-S5T-2IP DALLAS TX CITY-ST-2IP
TITLE D 1 oetete TITLE [ change  [] Acdition
NAME PAUL, MICHAEL NAME
sreeT ADDRess | 2015 DORCHESTER RD APT 10 STREET ADDAESS
CITY-ST-2IP BROOKLYN NY CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian 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 attachment with an address, with all other like empowered,

SIGNATURE: __SICZT R T RETzTen) [ Lwch YTZ;RS,?/O’W ?gézg

SIGNATURE AND TYPED OR PRINTHS NAME OF smnys’omcm OR DIRECTOR Dato Daytime Phone #

AV 2088110

CR2E034 (10/02)



