2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIE

DOCUMENT #

1. Entity Namg

VENICE ILIAD, INC.

21815

Principal Place of Business
47 N, US. 41 BYPASS
VENIGE FiL 34292

Mailing Address
447 N. US. ¢ BYPASS
VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90794 012 ***150.00

—_ - = v &y ww

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: - e 650150310 Not Applicable

i i Count iti

Zp Country 2p ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, JOHN J., JR. Street Address (P.O. Box Number is Not Acceptable)
720 S ORANGE AVE
SARASOTA FL 34236

City

Zin Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signalure raguired when reinstating)

DATE

B

\' FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
1 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘E’j . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTCORS IN 11
TILE -|D € 1 belete TILE [l Change [ Addition
NAME TUROFF, ROBERT E. NAVE
stheeT a00REsS 447 N, U.S. 41 BYPASS STREET ADDRESS
CITY-ST-2IP VENICE FL. . CITY-ST- 7P
R D o 7 Deete THLE O Change [ Addition
NAME TUROFF; BENJAMIN M. NAME
STREET ADDRESS | 447 N, US #41 BYPASS STREET ADDRESS
CTY-sT-p 'VEN|CE FL - CHY-ST-7IP
: TITLE . 7 pelete TITLE [ Change  [] Addition
NAME TUROFF, DONNA M. NAME
STREET ADDRESS | 447 N. US #41 BYPASS STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
TLE - O pelste MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
TTLE O palste TALE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-20P
JITLE [ Daleta TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

SIGNATURE:

/’%70/03

12. | 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 cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to executs this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowerad.

S ATYIRE IS LA K = (940 454- 771 |

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNS4 OPFICER OR DIRECTOR

Date

Daytime Phone # _J

AV .9¥BLOG0 |

~EfCeSs AN



