|
R
FILED
FOR PROFIT CORPORATION Ma 27, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S retary of State
7 €C
DOCUMENT # H&2344 05-27-2002 90446 001 ***150.00

1. Entity Name

VENICE RADIATOR £AVTO AIR cadomanwg,. INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Aqdress
Z4YY4 TAamPA AVE E Z4Y TAMPA AVE £
Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VENICE  FL VENICE Ft 52-25PB21D Not Applicabla
Zip Country Zip Country ifi ; $8.75 Additional
3 ‘-’-'Z_ 8 % /5 A ‘3429)5 L{ 6H 5. Certificate of Status Desired O Fee Required \
7. Name and Address of Current Reglstered Agent ]
Name
ORAN_ DoveERTY \-
DO NOT WRI-[E s 1. Steet Address (P.O. Box Number is Not Acceptable) L R
- s IN T"I;_" §“S‘P ACE e S A T TAMPA PAVE 5~ ==
City - Zip Code
VENICE FL 257 as

8. The abovg.named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

1

SIGNATIL‘?E
1 Signature, typed o printed name of registared agant and litle it applicable. (NQOTE: Registered Agent signature requirsd when rainstating) DATE
: o s . January t - May 1 Fee is $150.00
5 "Trh’sf.‘l?mpma",on ' e"g'bf tf s?“ffyd'ts Intangible Afler May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May e
axiling ".m“'ret:" e:t and efects io do so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS ANC DIRECTGRS

TITLE P ORAN DOUGHERTY TITLE g

NAME 2 E £ NAME =

STREET ADDRESS “4 ‘1' TAMPA Av STREET ADDRESS o

CITY-ST-2P VENIcE FL 3yzace £TY- §1-2P §
IT|

TITLE V witMmh DOUGHERTY TME o

NAME NAME 3]

< )

STREET ADDRESS z ? o7 ADiLLRC 51 STREET ADDRESS

ciry-61-2IP SARASO TR Ft 32%3} CHY-ST-ZIP

HILE TILE

NAME NAME

| ol DO NOT WRITE
e | " e - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
BITY-57-27 CIlY-5T-2P

meE TITLE ' .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-sT-2P

TLE me

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CHTY-57-2

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all ather like empowerad. : . S

SIGNATURE:

1

ORAN DOUGHERTY Y902

SIGNATURE AND TYJED OR P%TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayll“\e Phone #




