2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K8494 1 Feb 14, 2000 8:00 am
b Secretary of State

CE VENTUHES' INC. 02-14-2000 90029 020 ***150.00
Principal Place of Business Malling Address
338 N OLD DIIE HWY 938 N OLD DIXIE HWY
JUPITER FL 33458 JUPITER FL 334584343 LUUvivudJdl
us us

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

City & State City & State 4. FEI Number 65 0 Applied For
124123 Not Applicabile

- " -
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = |7 Name * T T
ENN[S' JR. WILLIAM 8. Street Address (P.O. Box Number is Not Acceptable)
938 N OLD DIXIE HWY
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS. $150.00 10. Elsction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees.
(See ¢riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O Delete TLE 1 change [ Addition
NAME COTTEN, E. LEE NAME
streeT aooress | 1630 SHERIDAN RD., APT 6N STREET ADDRESS
CITY-8T-ZiP WILMETTE IL CITY-ST-ZiP
e VD D Celete TITLE [ Change [ Addition
NAME ENNIS, WILLIAM R., JR. NAME
street aporess | 113 ELSA RD STREET ADDRESS
orv-s-z2e | JUPITER FL CITY-5T-ZP
TITLE TS e T m T O oeete” me - - T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . - CATY-ST-2IP
TMLE [ petete TIMLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-ZIP
1ILE O Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true ancpaccurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
Aegampowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cron a Sessw(th all otherhkeempowered
1o J.  \o2e2 BATAT4I4E

Date Dayume Phone #

13. | hereby certify that the |nformat|on su
indicated on this repor -

CR2E034 (9/99)



