2001 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

S&T VENTURES, INC.

DOCUMENT # PO0000062799

Principal Place of Businass

€12 NW. 111TH TERRACE
CORAL SPRINGS FL 33071

Mailing Address

€12 NW. 111TH TERRACE
CORAL SPRINGS FL 3307

2. Principal Place of Business 3 M

7o oiles Roa d

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90041 011 ***150.00

LR -

(N AR

AR

DO NOT WRITE !N THIS SPACE

SQ\ &. D <A A[b -
City & State CinRSamN-4 . 4. FEI Number Applied For
Coc\ Tearinog, &\ e e LGS - 1TQXZ ] 7 , “[NotApaiicable |
Zip ’ Country Zip Country » . $8.75 Additional
.350% 3 SO 5. Certificate of Status Desired [ Peo Hequireé !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gmlu}imﬁTgRRACE Street Address {P.0. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33071
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.

alzz{ol|

SIGNATURE Oun.ﬁ‘(h @( s, dea
Signatura, 1y} or printed name of registerad afjent and litla it applicable. f {NOTE: Ragistered Agent signature reguired when reinstating)

¥ DATE

9. This corporation is eligible tc satisfy its Intangible

FILE NOW!I! FEE IS $150.00

" X 10. Electi ign Financi
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 o TriZtIi:rgjag:r?tlr?gutig:ncmg fgjﬁ?o“g:)é?e
(See criteria on back) Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
e D O Delete TLE D\ p\ < : - €] Change (] Addtion | S
NAME CANTIN, STUART R NAME = f 2
STREET ADDRESS | 6§12 N.W. 111TH TERRACE STREET ADDRESS 3
onv-s-2P | CORAL SPRINGS FL 33071 ciTY-s7-2p i
mLE D [ Delete TIMLE O Crange [ Acdition | &
s
NAME RUSSO, TODD M f"l NAME
STREET ADDRESS H STREET ADDRESS
Cy-ST-2Ip 612 W AVH TERRACE. 1 ek rv-srae T Tew T e
CORAL SPRINGS FL 33071/ : o
TITLE ! / ] pelete TITLE m‘;@\m ‘\-'.__‘\:., - [ Change [ Addition
1 Pl S PR
NAME }/ NAME %f_ &“\R‘: I Q
STREET ADDRESS STREET ADDRESS. |-9< 2 6~ Qo Ry & ol
CHTY-ST-2IP / CITY-ST-2IP ORI ‘-l‘:acnl
TITLE } I oelete TIMLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE {1 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fili

SIGNATURE:

SKINATURE AND TYPED QR PRINTED N,

n
indicated on this repart or supplementa! repart is true ang

Q(‘led-ﬂf\.)%

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the carporation of the receiver. or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

~-S75K88 9

AME OF SIGNING OFFICEW OR DIRECTOR

Blzys) asy

Daytima Phone #




