e ———————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
DOCUMENT # K27575 Se{retary of State

1. Entity Name
VENTRIM, INC. 05-29-2002 90689 007 ***150.00
Principal Place of Business ) Mailing Address
F550-5WSTAVE 7550-5W-5PAYVE
SUITE-2t¢ SurE-2t1
" OO
2. Principal Place of Business 3. Mailing Addris/s . :
eSS SUW 132 S7 Y26S” S /3R S7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci S Ci ate 3 umber Applied Far
Wpm, P | T Migms, L [FEM esonmes

Zip} 3 / ?.(’ Countzy/% Zip3 3 / }G COUT)’Q‘]’ 5, Certificate of Status Desired | E‘g';esqlﬁ;j:cilﬁmal

6. Name and Address of Current Reglstered Agent -- N ~_-7. Name and Address of New Registered Agent - — .
e DAVID _MICHAEL SCHIRL
SCHARLIN, HOWARD R Street Address (P.O. Box Number is Not Acceptable)
1349 SW 1 AVE

4TH FLOOR )865 Sw (3% 57
MIAM) FL 33130 M1 AT FL [>9%, 7,

8. The above named entity submits this sta nt for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

S 571 /0

SIGNATURE

Signature, typed or printed name of regi@( agent and I;Wmicab\e. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way 5o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Tt O
o Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 celete e RGrthge [ Addiion
NAME FISHER, RANDALL C. NAME 32 ST
STREET ADDRESS | 7546-SW-HH4TH-ST : srrromess | $§ 05 SW / ‘
CITY-ST- 2P MIAMFL— CTY-ST-2ZIP M 1A ‘1, FcL ER YA

NAME SCHARUN, DAVID MICHAEL HAME
stEeT Aooness | 3635-BATFERSEA-ROAD swezTaonness | $8685° S 132 ST

orv-st-ze | GOBONUT-GROVE-RL avste |y AM, FLO3 336

TILE PD O Delete | e ;Bﬁthange [ Additian

TITLE I e - ’ - oélete - e~ T Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-71P

TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-57-21P CITY-ST-2IF

TITLE M Delete TTLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE ' (3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

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. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
aif the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. L -

QU M esel scomgon)  STilon. 28 -2l w0

e e

b

SIGNATURE: sPLa N A

SIGNATURE AND TLFED OF PRINTED Wos SIGNING QFFICER OH DIRECTOR Date Daytima Phone #

s

]
<

CR2E034 (9/01)




