SRR |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am
Secretary of State

DOCUMENT # MA48075
02-20-2003 90118 008 ***150.00

1. Entity Name

VENETIAN PARTNERS, INC.

5 THE

Principal Place of Business Mailing Address
2455 HOLLYWOGD BLVD 2455 HOLLYWQOD BLVD
STE 104 STE 104
HOLLYWOOD FL 33020 HOLLYWOOGD FL 33020 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0038528 Mot Applicable
Zip Country “n Country 5. Certificate of Status Desired ] gg'gi lﬁfedc;tb”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURNS'DE’ FATRICIA T - : StreétIAddress (P.Or. éox Nurr-lber is Not Acc-eptable) T

2455 HOLLYWOOD BLVD STE 104
HOLLYWOOD FL 33020

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 Florida. | am familiar with, and accept
the abligations of registered agent.

A
T SIGNATURE
. Signatwre. typed or printed name of registered agent and title if applicatle, {NOTE: Registered Agent signature raguired when reinstating) DATE
5 FILE NOW!I! FEE IS $150.00 :
T 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Cor-:wlrigbulion. ° a f(?d-tg:i(aohflae!;ss ¢
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PD : 3 Celete TITLE [ Change [ Addition
NAME BURNSIDE, PATRICIA NAME
sTReeT aooness | 2455 HOLLYWOOD BLVD STE 104 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33020 CITY-§T-2IF
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete HITLE [J Change [ Addition
NAME . . e e . EENE N D B N L= - - EEEIE . -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 17 Delste TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TIILE (] Delsts e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
e [ pelete TIE [ Change [ Addition
NAME ) NAME
STREET ADDFESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does rot qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme, ith an,address, with all other like empowered
* -
2 PA MY (rhw Y S SR [
SIGNATURE: %W[UME@ - 10-03 54 453. 1
SIGNATURE AND TYPED GR GRINTEG NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytime Phone #

crarcn

CR2E034 (10/02)




