<« J1 U IIFORM BUSINESS REPORT (UBR)+

1. Entity Name

DOCUMENT # PO0000045569 | u\'

o D oy

. OLE VENUS GENERAL STORE.INC.——

FILED
Jun 14, 2001 8:00 am
Secretary of State

04-30-2001 90133 036 ***150.00

Principal Place of Business Mailing Address
523 CR 13 523 CR 731
VENUS FL 33960 VENUS FL 33%0
=l
2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THiS SPACE -
|
City & State City & State 4, umber Va j Appliad For
5, "7072 é / i Not Applicabla
Zip Country Zip Country & Corti - $8.75 Additional
5. Certificate of Status Desired O " Foe Required . :
5. Name and Address of Current Registered Agent 7. Nema and Addross of New Reglstered Agent
] ’ Name . o _ ;
~ "MONACO, DARREN o - Street A-ddrass {P.O. Box N:meer is Not Acceptable) - ' ’ E
523 CR 731 ‘ R i
VENUS FL 33960 ‘
i : Zip Code
City E L ip
8. The above nameg itseMis statement for tha purpose of changing its registered office or registered agent. or both, in the Staleyﬁida. {
Monacs G2l
SIGNATURE — - <
o - (NOTE: Regisierec Agen signaliats equirsd when 16instatmg! f  DAE
9. This corporation is efigible 10 satisfy its Imangible . FILE NOWI!! FEE IS $150.00 - 10. Election Campaign Financing | $5.00 May Be
Tax tiling requirement and elecls to do so. + “ Atter MAY 1, 200% Feé will be $550.00 Trust Fund Contribution. = . Added to Fess
(See criteria on back) >~ Maka Check Payable to Department of State N :
11. OFFICERS AND DIRECTORS 7 12.- ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e nesl O Deste TE Ecrange [T acdiion | S
HAME ﬁ siﬂ:ldn__? ¢ Als NAME - 2
STREET ADORESS . 4 €. . . STREET ADDRESS E
CRY-51-2F Lenns 7 239O oITY-§1-2 , b
TME [ Defete TiLE o~ - O crange [ Agdition =
- HAME NAME .
" STHEET ADORESS STREET ADDRESS
CITY-ST7-2P Criv-51-a¢
~TME- S - {7 Delete THLE . [ Change L] Addtion
HAME NAME T T TUETTT LT TR L
STREET ADDRESS - _ STREET AQDRESS - R Y R S S _—
GTY-ST-2F CIY-$1-2F . =, . L
TRE = o] - -- O Delets =™~ M 7 R O 'Change ] Addiion
NAME L NAE :
STREET ADDRESS STREET ADDRESS .
CY-ST-1P tny-s1-op -
TTLE 1 Delete TILE [(OChange [ Additien
HAME NAME
STREET ADORESS STREEY ADDRESS .
CiTY-S5T-21P ciy-s1-2p
TmE O Detete TITLE 1‘ [JChange (T Addition
NAME NAME . '
SIREET ADDRESS STREET ADDRESS
OITY-5T-2P cITY-§1-2p ; .
13. | hereby certilg that the Information supplied with this fillng does nol quality for the exemption stated in Seciion 119.07&3)0), Florida Statutes. | further certify that the information
indicated on ihis reporl or supplepfenial report is trug am? accurate and that my signatura shall have tha same legal effect as if madge under oath; that | am an officer or director
of the corporation or the receivergr trustee empowergdilo execute this report s required by Chapter 607, Florida Statutes; and thyf my name appears in Block 11 or Block 12 if
changed, or on an attachme ]ddress_ wi lher like empowered. ;
o . ot e ‘{_'— ? o
SIGNATURE: _J/ £4% DAL 700
T EIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OPRCER OA Dayima Phone #




