s - s FILED
2001_UNIFORY1 BUSINESS REPORT{UBR) Jul 06, 2001 8:00 am

DOCUMENT # PO0000054 354 ’ Secretary of State
1. Entity Name
N A G VENTURES, INC. m 04-27-2001 90338 018 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 673 P.O. BOX €73 ' {0121
BAYQU LA BATRE AL 36508 BAYOU LA BATRE AL 36508 TTeETTEE o
e [T R R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI h’r'umber - Applied For
Gilol 2436 Not Apglicablo
a9 Country Zip Country S. ('.;er:ihca:e of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
‘ WARM: ’CSOTHE:SSATE EE WF‘ T | Street Address (P.0. Box Number is Not Ac_:cep:ablc)
2101 CORPORATE BLVD, STE 215
BOCA RATON FL 33431 . -
City = ! Zip Code

8. The above named en\iw'j}‘.ubmi:s this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

s W ao"'re.n
&0 (3-\\40 fk LIch:Eu?

SIGNATI
uff, lyped ur prated name of regisisred ageht and 1kt it applicabig. INQTE: Regateted Agent signdlu:8 :Quksd whert rensial 2g; RATE
9, This corporation is eligible 1o satisfy its lntangible FILE NOW! FEE 1S $150.00 16. Elscti N
- ¥ A . Election Campaign Financin
/ Tex fiting requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund C:ntll?buiilon 0 O fdsde?ﬁohé:‘ésaa
(See criteria on back} & Make Chack Payable to Department of Siate '
= AT e e -+ iz s 4= -=OFFICERS AND DIRECTORS — - - 12 ~ = - = ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 ';— =
\ THLE D £ pelete e ' Dcange [ agaren | S
rume . — [WOOTEN, JAMES NAME S
StREETapDRess | PO, BOX 673 ‘ STHEET ADDRESS 3
cmv-S-I0F | BAYOU LA BATRE AL 36509 - cmy-§1-2@ o
B o
TMLE D O Delete MmE Ochnge  (J Addivon | &
NAME SINGER, MORMAN NAME
streeT ookess | C/O {DEAS WORK SHOP 1818 FRONTAGE RD |} STHEET ADDRESS
orr-s-2¢ | NORTHBROOK IL 60062 av-sr-ze
TLE [T Detete HTLE ' O change [ Addition
NAME KAME
CSWEETAMDRESS | B o Gk smeEaommess |
CivY-ST-28P Gry-sr-zp -
mt ] Delete TnE O Change 3 Acaition
NAME MAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CHY-ST-7P
TNE [ Detete Tng [ Change [ Addition
NAME RAVE
STREET ADDRESS STREE [ ADCRESS
CNY-S1-2P CilY-ST- 2
THLE [0 Deiete § ™ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-5T-8p ‘ CITY-57-2IP

13, | hereby cerlify that the information supplied with this filing does not quatity for 1he exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cenily 1nat the information
indicated on this repor! or supplemnental sepert i$ true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am an officer or direcior
of the corporaticn or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 i
changad. or ¢n an attachment with an address, with all aother like empowered.

SIGNATURE:




