-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L413?5 A
1. Entity Name b
Venush - ¢ s A, Tnc. - FILED
Principal Place of Business Mailing Address ' 00 SEP -8 PM 3: 00
ML Toersy \.\ILL Bvs *i3n ‘TEEEﬁE{TARY OF STATE
wesr Baam Beacn, Fu 3M™D TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEINumber GSO\.—, os "‘3 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei'gi:i‘f:;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Raruooe, Eacsu T . e
N2 Foeessy ]-\ILL Buwvo & |38
wWear Polm GebeW | FL 33113

A

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

City F L Zip Code

8. The above named entj mits this staternent forthelpurpose of changing its registered office or registered agent, or both, in the State of Florida.

9 9/ZODU

SIGNATURE ‘
Signatura, typed or printed name of registered agent and tille Tapplicable (NOTE: Ragistered Agent signature required whan reinstating) bated

9. This corpoeration is eligible to salisly its Intangible 10. Election Campaign Financing $500 May Be

Tax filmg n?quiremem and elects to do so. Teust Fund Cantribution 0O Added to Fees
(See criteria on back}
1. OFFICERS AND GIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ; O Detete TITLE [ Change  [] Addition
NAME oﬂ-TUaUDQ EQQ-OL J C 8 NAME
smaeer aonkess | @79 T FORE ST His B8uvo ® 3¢y STREET AODRESS
omv-sT-P | W ABST &\.H nga.; A FL. I3 '3 CITY-31-2IP
TILE ] [ patete TITLE E[ Change (7] Addition
NAME NAME T'l:l!__jl'_'l == ST ——1
STREET ADDRESS . STREET ADDRESS 9.1 %”_;_._; 1 1 gz2--f1z
CITY-ST-2IP CITY-ST-2IP 3!‘ 00 k] 50, []D
TNLE ' [ pelete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP CITY-ST-ZP
TLE N 1 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-71P CITY-ST-7iP
TITLE O Delete TILE . [ change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-ST-2P
TITLE [ pelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

i
13. | hereby certify that the information supplied with this filing does not qualifly for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the i ﬁ
indicated on this report or supplemental raport is true and accurate and fi|at my signature shall have the same legal effect as if made under oath; that | am an oh‘lcer irector
of the corporation of the receiver o7 rustee WweTed 10 execute this refjort as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or B'lock 121

changed, or on an altachmen_l with an add ith all g ./eempowe d.
o~ ﬁ/ y /zooo (S61) 7S8-50% 8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ode N Daytime Phone #

CR2E034 (9/99)
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