FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

[V TNy ]

DOCUMENT #  J31877 Secretary of State
1. Entity Name 02-05-2003 90174 019 ***150.00
VENTURA INN, INC.
Principal Place of Business Mailing Address i
% LOUISE M. PROVENZANO % LOUISE M. PROVENZANO SeUUS] 32
720 NORTH FEDERAL HIGHWAY 720 NORTH FEDERAL HIGHWAY
M i RN RN AW N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & étaté - 4. Fél N_umb-er - - - T Applied For N
59—2784713 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PROVENZANO' VINCENT Street Address (P.O. Box Number is Not Acceptable)
720 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020
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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Ragistered Agent signature required when reinsiating) CATE
FILE NOW!!! FEE IS $150.00 ) L .
After May 1, 2003 Fee wil be $550.00 P etPund Gomion 0 11 amon My e |
Make Check Payable 1o Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TITLE DP ] Delete MLE [ Change [ Acdilion i“c_\_ ‘
NAME PROVENZANO, LOUISE NAME 2
sTReeT ADDRESS | 720 N FEDERAL HIGHWAY STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL CITY-SI-ZiP g .
TITLE Vs ' [ Detete TIE [ change  [] Addition %
NAME PROVENZANO, VINCENT NAME
STREETADDRESS | 720 N. FEDERAL HWY =~ . " R STREETADDRESS [ -=~ - .
CITy-5T1-28P HOLLYWOOD FL 33020 CITY-ST-2IP
me i O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE , [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TNE (O Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
ccurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or direcior

ecute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

SIGNATURE: - ”ﬂc.ebsig\saoyc/d 2840 Z//,és F?a"‘fJ 92/—/&3/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFICER OR DIRECTOR |/I c‘ v I‘k - S‘ Date Daytime Phord #
e .

12. | hereby certify that the information supplied
indicated on this report or supplemental regort is true an
of the corporation or the recgi




