2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # L99870 ecretary of State
1. Entity Name
04-03-2003 90135 020 ***150.00
NEW VENTURE PRODUCTS INC.
Principal Place of Business Mailing Address
14115-B 63RD WAY N. 14115-B 63RD WAY N.
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3025773 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a g?e';?qlﬁrd:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
— et | =Nams R
SCHECHNER’ STEVEN Street Address (P.C. Box Number is Not Acceptable)
3008 OSPREY LN
CLEARWATER FL 34622 .-
City FL Zip Code

8. The above named entity submité_‘ this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatu.re, typed or printgd nama of registered agent and title i appticable. (NOTE: Registerad Agent signature required when reinstating) DATE

R FILE NOW!!! FEE IS $150.00 . .

* After May 1, 2003 Fee will be $550.00 | o G N0y 5500 ey e
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ] Delete TALE [ Change [ Acdition
NAME " |SCHECHNER, STEVEN - NAME .
staeer anoeess | 710 BOCA CIRGA ISLE DRIVE STREET ADDRESS
crv-s1-2p | SAINT PETERSBURG FL 33708-2536 ¢ITY-ST-2Ip
TLE v o . O velete TITLE ) Change [ Addition
NAME SCHECHNER, STEVEN NAME
steet anoress | 710 BOCA CIEGA ISLE DRIVE STREET ADDAESS
erv-st-2e - [SAINT PETERSBURG FL 33706-2536 CITY-ST-20P
TITLE — [P i O pelete - TTLE . - - - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete THLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A /) CITY-ST-7IP

12, | hereby certily that the information supplied . @6 not aflalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regfort is e and agurgleand 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 trustef emplwered 1o fxecdie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an agtirg i [50

SIGNATURE: (_plLAaune: -‘mJ@ q//v?s C737)53‘f )3

S _SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



