2000 UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT. # . M48075| - e :
DOCUMENT. # *. Mi8075, | L . May 24, 2000 8:00 am
; - Secretary of State
. VENETIAN PA]}TNERS’. INF' ' - ' . ) e 05-24-2000 90151 030 ***150.00
Pringipal Place of Business: . ! Mailing Address ) .
2455 Hollywoed Blvd : 2455 Hollywood Blvd.
Ste 104 ' Ste 104 ; ’
Hollywood FL 33020 Hollywood FL 33020 i AAAEIARS
- o Uﬂﬂoéﬁéai
2. Principal Place of Business ) ’ a Mai#ing Address v ! . H
N A : ‘: ' I
| Suite, Apt. #, etc. ' Suite, Apt. #, etc. }} DO NOT WRITE IN THIS SPACE‘
! - ! :
i Ciy&State - i City & State j ‘4. FEI Number i |Applied For
K . : . ’ 65-0038528 ; . |Not Applicabie
Zip ACounlry : ' Zp Country 5. Cerli!icate‘tof: Status Desired | [ Ei‘;?qlﬁf;g“o"a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent :
BURNSIDE PATRICIA e i

2455 ‘Hol'ly'ﬁoodl Blvd Ste 104 Street Address.(P.O‘ Box Number is Not Acceﬁtable); -

c ! . ) !

Hollywood FL 33020 © -

T . i

b
‘ , City 1

' Zip Code
FL [%c

v

3
! |
i i

SIGNATURE : [ S , :
t

Signature, typad o printed name of repistered agent and tille f applicable. | {NOTE: Registered Agent signaturé required when remstating)
rinied, ! : "

: | .
8. The above named enlity 'submits this s:lalemenl for the purpose of changing its registered office or registered agent, or poth, in the State af Florida. R : L
i ; ' ) - Pt R ' ) [
‘ |
DATE |
1

] . '
10, Election Carnpai_gn Finapcing $5_00 May Be
Trust Fund Contribution: . 3 - Added to Fees
: ' 1
: 1

8, This corporation is efigible lo satisfy its‘L Intangible &i
.

Tax filing requirement and elects to doso. .

(See criterimon back) | - i _ . ‘
11. o - OFFICERS AND DIRECTORS i KB . ~ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ! 1 Detele e ' ’ T k [ Change . {7 Acdition.
Navi BURNSIDE PATRICIA - e kN | S |
sTREETA00FESS | 2455 Hollywood Blvd Ste 104 STREET ADURESS T o : I
or-si-2f | mollvwood FL' 33020 CITY-ST-2P S { i |
TME i . (] Delete - TITEE o ’ o “Othange [ Addition
HAME . - : NAME : ol ; ‘
STREET ADDRESS | ; l . : STREET ADDRESS ’ L ! . l
CITY-ST- 2P ' - CTY-ST-2IP - o , i
TITLE . ; v [ Detete WE . - B ! [JChange [ Addition
TV S . B o NAME ) R o o
STREET ADDRESS i | s anoress ' - - 1 -
CITY-ST-7IP ) CIyY-ST-2P ) | , :
HILE ’ O pelete TITCE ) o ‘ ) Charge [ Addition
HAME B i i i
STREET ADDRESS .|| staeET AoDRESS ' :
CITY-51-21P - ) CIFY-ST-2P i ) :
TITLE \ [T Gelete TILE : . : [J change [ Addition
NAME o NAME ) o ;
STAEET ADDRESS , .- . STREET ADDRESS , ‘
CiY-§T- 218 ' o ) . CITY-ST-2IP T {
TITLE . e Doeere . - e C ! ~ . . [cange O3 Addion
NAME : HAME ' T . . i '
STREET ADURESS ) o ‘ STHEET ADDRESS | ' ,
LU7Y-5T- 29 o o CITY-ST-2 : : ! !

13. t hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 'same legal effect as it made under caib; that | am an officer or director
oi the corporation or the receiver or trustee empowered to execute This report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 o Block 12 i
changed, or on an attachm ith an address, with all other like empowered. ’ i | ;

.. ' .

Patricia Burnside, Pres., 4/29/00 954-4531122

SIGNATURE: \f/Z2{¢ceca

SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date Daylime Phone #
' I

1 |

CR2E034 (9/99)



