FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " canan 8. Mgt Apr 21 1998 8:00am
ANNUAL REPORT

Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCEMENT # K01794 (@)
VENTURES UNLIMITED INTERNATIONAL, INC.

Principal Place ol Business Mailing Address
ZACK'S FROZEN YOGURT 7007 COVE TERRACE
8201 § TRAIL STE 2
SARASOTA FL 34238 SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ 11/13/1987
2. Prncipal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
21 Zj] 650017420 Not Applicable
Suite, Apt ¥, elc. Suite, Apl. ¥, olc.
P 5. Certificate of Status Dasired O $8.75 addtional
22 ;3] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;;I ;;] ;‘ Personal Properly Tax dug June 30. [ ves [dnNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SLEIT, ZAD M. a1} Name
7607 COE TEMACE 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
a3
84| City FL 85| Zip Code
ursuant 1o the provisicns ot o Oy afy arda olatutes, the above-named corpG?Tr"n SUbMNS TS stalement Tof he purpose of changing Its registerad

" offce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signaiura, bypwed o grinted name of regrsterad agenl and Wis il applhcable {NOTE Raglstere<] Agent signature required whan reinstaling) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DEcETE 1.1 TLE I change [ Addition
NAME SLEIT, ZAD 1.2 NAME
streer aooness | 7607 COVE TERRACE 1.3 STREET ADORESS
CiTY-SI- 2P SARASOTA FL 1.4 CITY -5T-2P
TILE 1] DELETE Z1THLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 40ITY-5T-2p
TMLE {7 beLete 31TALE I Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTY-S1-2P 34.CHY-ST-2P
e [ oecETE 41TME [T change T Addition
NAME l 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4A CITY-ST-2IP .
TITLE [T oECETE 54 TITE [Tthange [] Additien
NAME 5.2 NAME
SIREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- 5T-ZIP
TILE LJ DELETE 6.1 TITLE [J change [ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2P ) 64 0iTY-§1-2P

14. | hereby certify 1hat the informati upplie

with this fifng does not qualily f4g the exemption stated in Section 118.07(3)X(}, Fiorida Statutes. | further certify thal the information
indicated on this annual repogef supplenginial annugffeporiieyrue and accl)

te and thal my signature shall have the same legal effect as if made under oath; that | am an
te this sgport as raquired by Chapter 607, Florida Statules; and that my name appears in

/e 9*’ ? g Va2 200




