2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

FILED

DOCUMENT #

1. Entity Name

K01794

VENTURES UNLUMITED INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90189 029 ***150.00

ZACK'S FROZEN YOGURT 7607 COVE TERRAGE
8201 S TRAIL STE 2
SARASOTA FL 34278 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address
Suite. Apt. B, etc. Suita, Ap. 4, elc. {] CHECK HERE if MAKING CHANGES '
City & State City & Stale 4. FEI Number Applied For
M1 ?420 Not Applicable
Zp oBeume e e T e 2 o COUNY 7S, Certficate ol_é-lalus Des;a;i- D ?gg?q‘ﬁ?:;m"al
— < -6 Nameand Address of Curreni Hagislemd_g_emf e - ~ >~ 7. Name end Addreu of Naw Ruglstemd Agent
e — =z [ Mamg oo —— -

SLEIT JAD M.
7607 COVE TERRACE
SARASOTA FL 4231

"‘J""r—wf‘...,———-r-—;

Streel Address (P.O. Box Number is Not Acceptable)

City

F Li Zip Coda :

B. The above named entity Submits this statement for the purpose of changing its registered office or registereg agant, or both, in the State of Florida, | am familiar with, and accept
tne obligabons of registerad agent.

E

i

SIGNATURE
N g S

RS

prature, tyoid of pontad hame of rgistersd aperd and Lile i apphcable.

(NOTE: Reditiered AQent Sipnature raduired when rainstating)

DATE ;

Hy FILE'NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Maka Check Payabls to Florida Department of State

9, Eleciion Campaign Financing
Trust Fund Contribiution.

$5.00 May Ba
Added to Feges
!

10, | ORFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
iLE -1 1] [0 oelete me ClChange ) Addition
HAME SLEIT, Z1AD NAME
Stheer apoRzss | 7607 COVE TERRACE STREET ADDRESS
ore-st-ze | SARASOTA FLL CITY-ST-2P !
TITE O oglee e Ocrargs (3 Addition
NAME NAME X
STREET ADDRESS STREET ADDAESS
- S1-2p . . ~mn o gm o = . ory-ST- ¢ Sl ,
e <O oelete TE Dcrange [ Andition
<NAME . . . = . e — — - L
STRECT ADDRESS STREET ADORESS !
CITY-ST-2IP CITY-§1-2P [
Tme O osee TILE DOcuange [ Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST- 2P ;
TME {1 Deete ME {0 change T3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-ST-21P !
e 3 Detete TIME Ocmange [ andition
NAME NAME E
STREET ADDRESS STREET ADCKESS i
GTY-51-2P |_cm'-sr-zw |

12. 1 hereby cenimmat the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1), Florida Slatutes. I further certily that the information

indicated on

3 repornt or supplemental repor
of the corporation or Iha receiver or truste
changed, or on an attechment with an a

and accurate and thal my signatur
poylered to exacute this repm‘ras ruqulred
ih al¥ other like empay

hall have the same leg

al effect as it made under oarh; that ¥ am an ofticer or diractor
Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE:

CR2E034 (10/02)



