2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006933

1. Entity Name

VENTURE OUT, INC.

Principal Place of Buginess

870 SAND PINE DR. NE
ST. PETERSBURG FL 33703

Mailing Address

870 SAND PINE DR, NE
ST. PETERSBURG FL 33703

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90296 016 ****61 .25

DO NOT WRITE IN THIS SPACE

T

5. Certificété of Status Desired

City & State City & State 4. FEl Number ’ Applied For
- 5—9 - .3 7 ‘f 75 (/7] 2. Not Applicable
- | o I | 5. Certficals of Status Desirad 'J;E'l “*$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLEM, HOLGER D
150 SECOND AVE. N., STE. 1100
ST. PETERSBURG FL 33701

Name

Street Address (P.O. Box Number is Not Acceptable)

0079796 |

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effect

of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES

SOIIRED

, Florida Statutes. [ further certify that the information
as if made under oath; that | am an officer or director
: and that my name appears in Block 10 or Block 11 if -

279-525-4035

IAME OF SIGNING OFFICER OR DIRECTOR

5//// 02

Date Daytime Phona #

ity 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.
SIGNATURE
Signatura, typad or printed nama of registered agent and titie if applicabla. (NOTE: Registered Agen signature required when rainstating} DATE
9. Election Campaign Financing $5.00 m Make Check Payable to
| : I . - - ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTCRS l 11. ADDITIONS/CEANGES TG OFFICERS AND DIRECTORS IN 10
mie D 71 Delete TITLE e O crange O Addlion | S
NAME GLEIM, DEANNA L NAME =2}
sTREeT aporess | 870 SAND PINE DR. NE STREET ADDRESS g
cry-st-ze | ST, PETERSBURG FL 33703 CITY-ST-7IP u&l
TITLE D - 3 Delete TME -~ o B Ochange [ Addition S
NAME GLEM, HOLGER D NAME o=
| _smeeravoness | 870 SAND PINE DR. NE e N orREETROORESS | . L . ,
“cirv-st-z¢  |ST. PETERSBURG FL 33703 I I " -
TILE D [ pelete TITLE [Jchange [ Additicn
NAME KUBICKI, JOSEPH NAME
streer aporess | 126 14TH AVE. NE STREET ADDRESS
crv-st-zp | ST. PETERSBURG FL 33701 CITY-8T-2P
TiTLE ’ O Delets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CRY-5T-2P CITY-§7-2IP
TTLE ] pelete TITLE [ change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



