2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # KO1794

1. Entity Nama

VENTURES UNLIMITED INTERNATIONAL, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 30027 045 ***150.00

Principal Place of Business

Mailing Address

ZACK'S FROZEN YOGURT 7607 COVE TERRACE
8201 S TRAIL STE 2

SARASOTA FL 24238 . SARASOTA FL 3421
us us

- m — e e o w owr

2:*Principal Place of Business

-

T le—

3. Majling Address

2 e

UMV AR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- -~<DO.NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.m1 7420 Apptied For
Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Staws Desied [ $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent — - 7. Name and Address ot New Registered Agent
s Name
SLEM, M. Street Address {P.C. Box Number is Not Acceptable)
& ress (P.O, Box Number Is Not Actey 2
7607 COVE TERRACE © ¢ v P
SARASOTA FL 34231

) City

Zip Ceode

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.

Bignature, typed or printed name of registered agent and

title if applicabls.

{NOTE: Fegisterea Agent signature reguired when reinstating) DATE

-+ 9._This carpcration is eligible fo satisfy its Intangibla.
Tax filing requirement and elects to do so.

——FILE.NOWN! FEE 1$.$150,00
After MAY 1, 2001 Fee will be $550.00

il 0. -Election-Gampaign Financing ~==— -35:00 may Be

Trust Fund Centribution. Added to Fees

. . o .
(See criteria on back) O Make Check Payable to.Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10O OFFICERS AN DIRECTORS IN 11
TTLE D O pefete TLE O change ] Addition
NAME SLEIT, 2AD NAME
streeT aobress | 7607 COVE TERRACE STREET ADDRESS
orv-si-zp | SARASOTA FL oY -ST-21P
T 0] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChyY-ST-2IP
TITLE (Q pelete ™ TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete TMLE [ change (] Addttion
NAME NAME
STREET AGDRESS STREET ADDRESS . - - s ST -
— . e
CITY-5T-21P . B GV -ST- = > T -
| 2TIE e - o O Delete TINLE [ change [ Addition
NAME hlAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
1ITLE [ pelete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -57-2iP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em cute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all'olh?i & em -
SIGNATURE: - : 22-/3-0 /
T SIGMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

{

CR2EG34 {10/00}



