DOCUMENT#M22439 . 7

1. Entity Name -

VENTURI INVESTIGATIONS, INC.

»

2. Principal Place of Business 3. Mailing Address HII‘““”I “m

Ll

Principal Place of Business Malling Addre.ss
541 SW 17TH ST 5471 SW 17TH ST L
PLANTATION FL 33317 PLANTATION FL 33317 )

2001 UNIFORM BUSINESS REPGRT {UBR) FILED
’ Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90066 022 ***150.00

I

|

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

i

City & State City & State 4. FEINumber  ponpa(552

Applied For

Not Applicable

Zip Country Zip Country

o ; $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
R ™ b ;._:..-—-.__. SNt - - - R Name
VENTUR]‘ WILLIAM L Street Address (P.O. Box Number Is Not Accaptable)
5471 S.W. 17TH STREET
PLANTATION FL 33317
City FL l Zip Code
. 8. The above namned entity subrrits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida,
SIGNATURE
' Signature, yped o printad nAMe of registerad agant and Like if applicable. {HOTE: Registared Agent signature required when reinsiating) DATE
9. This corporation is eliglbla to salisfy it Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financi
+ Texfiing fequirement and elects 10 do s0. . After MAY 1, 2001 Fea wiii be $550.00 Trust FundaG:nlr?butilon. " .?dsd'a?i%MngB °
(See ariterla on back) Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS | E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ' O etete e Dcrange [ Addition
o LUCILLE L. VENTURI nae
STREET ADDRESS | 5471 S.W. 17 STREET STREET ADORESS
cry-5T-28 | P) ANTATION FL eiy-S1-2p
e PDST ] Defete e [ Change ) Addition
NAE VENTURE, WILLIAM L NAME |
STREET AODRESS | 5471 SW 17 ST, STREET ADDRESS
CITY-5T-2IP PLANTATION FL , CrY-ST-2P
11T VOO I - - L3 3 Change ] Addtion
HAME ' NAME co- -
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TnE £ Detere TITLE [J Chengse (1 Addition
NAME HAME
| STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-7P
TLE ' 3 Delete THTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SI- 2P
TLE ' [ elels mE [ change [ Addition
NAME NAME
. STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CHTY-ST-2P

indicated on this report or supplemental report Is rue and accurate and that
of the corporation or the recelverpr trustee empowerad 10 execute this rep
changed, or on an attachment

signature shall have the same legal el

an addressfwith all gther like empgwerp@.
&L' .._.,E: A= {G-0f

SIGNATURE:

13. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)6). Florida Statutes. | further ceriify that the information
act as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statulas; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone ¥

CR2E034 (10/00)



