2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # M22439
1. Entity Name

VENTURI INVESTIGATIONS, INC.

Secretary of State

02-17-2003 90286 026 ***150.00

Mailing Address
5471 SW 17TH ST
PLANTATION FL 33317

Principal Place of Business
541 SW1TTH ST
PLANTATION FL 33317

2. Principai Place of Business 3. Mailing Address

IO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59-2630552 MNot Applicable
Zi Count Zi 1 m
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- e ———m e e ek % s e . s s e | = NAMB e L h e S e e - e = [

VENTURI, Wi L. Streat Address (P.O. Box Number is Not Acceptabie)

5471 S.W. 17TH STREET

PLANTATION FL 33317

City FL Zip Code

"8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

" Signatura, typed or printed name of registerad agent and titla if applicable.

SIGNATURE

{NOTE: Registersd Agent signatufe requirad when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floaflda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ) - [ Delete TITLE . [ change  [J Addition
NAVE LUCILLE L. VENTURI NAME
street a00ress | 5471 S.W. 17 STREET STREET ADDRESS
on-st-zr | PLANTATION FL CIrY-ST-2IP
TITLE PDST {7 Delete TITLE [ Change [ Addition
NAME VENTURE, WILLIAM L NAME
streeT aooress | 5471 SW 17 ST. STREET ADDRESS
CITy-$7- 2P PLANTATION FL CITY-§T-2IP
TILE e O Detets me J‘: ’7‘- O Gange ﬂAdditiun
NAME ) TETTTTTTE e THME T T 'Jc‘:c:_c‘-ﬂ-ﬂ—"cﬁu—ﬂ ’7.‘4 ﬁ"——' )
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-5T-21P f‘/?/ -r: U‘( 7 57.
— ey . W ke J
TMiLE 1 Delete TITLE ﬂw | Al omy J e 33 ¥l [Jacdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete THLE [J change (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS | . . Y
oImY-51-21F CTY-§T-2P. e fr == 77
TIMLE - ElDeete” TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21F

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exfmption stated in Secticn 119.07(3)(1), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sigdature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as n
changead, or on an attachmept with an address, with all other like empowered.

uired by Chapter 607, Figrida Statutes; and that
ﬂ/ﬁ/ﬁ R-/3-0F

Sl anil e IR

my name appears in Block J0 or Block 11 if

L4

SIGNATURE:(Q}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR .

Date Daytima Phone #

"So-v0¢

CR2E034 (10/02)




