2001 UNIFORM BUSINESS REPORT (UBR) Jul 05 F}(}()%%'OO am

DOCUMENT # K47832 Secretary of State

1. Entity Name

’ 05 Hokok
VENUS MANUFAGTUH'NG; INC. y 07-05-2001 90010 003 550.00
Principal Place of Business Mailing Address

11711 MARGO BEACH DRIVE 11711 MARGO BEACH DRIVE ! .
SUITE 6 SUME 6 LUNZJSB
JACKSONVILLE FL 322247615 JACKSONVILLE FL 32224-7615 -
us us . .

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS‘SPACE

City & State City & State 4, FEI Number 30386 Applied For

59—29 Not Applicable
Zp Gouniry Zp Couniry 5. Cerficale of Staius Desred ~ []  $0-79 Additional
) e S i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent' ~ ~
Name

BRANT, MOORE, MACDONALD & WELLS, P.A.

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

50 N. LAURA STREET

SUITE 3100
JACKSONVILLE FL 32202

City Fqup Code

B. 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.

SIGNATURE
Signature, typed or printad name cf registered agent and tle it applicabla. {NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0  Added 1o Feos
(See crileria on back} O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delate TITLE [Ochange [ Addition

NAME REINFENSNYDER, ROGER R NAME

STREET ADDRESS | 11741 MARCC BEACH DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST1-2IP

TILE VS [ Delate 1ITLE [ change [ Addition

NAE REINFENSNYDER, LETITIA F NAME

STREET ADDRESS | 11711 MARCO BEACH DRIVE STREET ADDRESS

CITY-5T-2IP JACKSONV“.LE FL 32224 CITY-ST1-21P

MHE~- = o] e = o .- -~ e - ~ - § me T - - --Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S3-2IP

TILE (] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-21P CiTY-ST-2IP

TITLE [ Defete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~57-2IP CITY-ST-2IP

TILE O belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP '.’CITY- ST%

13. | hereby certity that the information s T the exgrfiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppl i fd accurate and tHat my sigriature shall have the same legal effect as i¥made undar oath; that } am an officer or director
of the corporation or the rece) isg'feport assaquired by Chapter 607, Florida Statytes; gid that my name appears in Block 11 or Block 12 it
changed, or on an attachi i wered,

SIGNATURE: Z - CH-3187

N / At st
Y ATMD TYPED OR P}JﬁTED NA’E OF s)dﬂmc OFFICER OR DIRECTOR S / Date Daytime Phone #
¥ SE— £ LA

CR2E034 (10/00)



