Jul 11, 2002 8:00 am

. -.2092 UNIFORM BUSINESS REPORT (UBR) S ecrétary of State

DOCUMENT # Pooooooa1530 / 05272002 90373 022 150,00
A lTr.tlty N&ére -
VENTURE ONE ONLINE, INC. /
Principal Placs of Business Mailing Address
12273 PATRICK DR 1227 5 PATRICK DR
SATELLATE BEACH FL 32607 SATELLITE BEACH FL 22807 N 38571
L2. Principal Place of Buziness 3. Mailing Address ”"“m m "m llm "m "m "m "m m,, ”mm" "mm’ ‘m
Suite, Apt. ¥, etc, Suite, Apt. &, ete. DO NOT WRITE IN THIS SPACE
— e = g A
Jeec Cify & State, . e et : s | 2= Gty & State —srm-e Rl == 4 FEI Number — Applied For
== - APPI.'ED FOH Not Applicable
Zip Counlry Zip ~ Country ’ A . . $3_75 Additional
8. Cenificate of Slatus Desirad () Fee Roquited
o 6. Name and Address of Current Raglmmd Agent : 7. Name and Address of New Registered Agent
— S - —Name __ .. 7.__\_;_____‘__ - e —
- by
KUNGLESM"H' WILLIAM Street Address (P.O. Box Numbar is Not Acceplable)
;403 HWY A1A #211
SATELUTE BEACH FL 32837
’ Ci - ’ Zip Code
: _ w FL |
8. The abave named entity submits this statement for the Rurpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
7 Slgmnml.Nmapﬁn&admﬁrmwmnmmnliﬂa“wﬂMH {NOTE: Regi: Agent sig! taguirad when re ~) R ' '-DA‘T_E o
- | =8 This corporation in:aligible:to. sana!y a: Iﬂlaﬂnlb!L,_ ez FILE NOWN) FEE IS $15000 | =102El6ction.C ey Blanei PO
Tax filing requirement ang elects 1o do so. Aftor May 1, 2002 Fee will be $550.00 L f:::mnd Con"ibulion, O Es‘ddedo?::’ee:a&_ —
" (Seecriteria on back) . . O Make Check Payable to Department of State
11, e OFFICEHS AND DIRECTORS 12, ' ... ._ ADDITIONS/CHANGES TO OFFICERS AND DJ'RECTORS IN 11 -
me. D 3 pelere TmE - i [ Change [ Addition | S
wae KLINGLESMITH, WILLIAM HANE ' g
STREET ADORESS | 403 HIGHWAY A1A #211 STREET ADDRESS 3
omv-st-2¢ | SATELLITE BEACH FL 32837 orv-5r-2p &
Tme VP {3 Delete TITLE O change [ Addition | &5
NAME WORKMAN, RITCH HAME
STREET ADDRESS 1227 S PATRICK DR STREET ADDRESS
cTv-sv2" | SATELUTE BEACH FL 32937 om-sT-2¢
me g O pexte ' me _ O Change [ Addition
| e KLINGLESMITH,_JULI4 — BAME s
STREET ADDRESS 403 HIGHWAY AlA "2" STREET ADDRESS
Ciry-s1-21P SAM BEACH FL 32837 CITY-S1-21P .
TE e T ~ [ Delete TE . ) {1 Change [ Aceition
NAME - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WLE . [T oetete HiILE O change  [7 Agdition
NAME oL T NAME
STREET ADDRESS [ L) STREET ADORESS
ory-s1. . - _J crv-st-zp [ [ _
TmE R R T T e Lo O Delete TME. o e D LA L L L Tl CJchange [ Addition
NME e s T ey e T O we e e -
STREETADDRESS.| . =2, S - ' ST smsn_mimss'- N Uy e
CIY-ST-2F - < | BT e T - o N envesreze L : ’ o _ e .
- 13, | hereby cermz that the information supplied with this filin does ptqualify for the exemption stated in Section 119. 07(3)(1) Flcnda Staluies | funher camfy that the information
indicated on this report or supplemental report is 1rue an g% and that my mgnatura shall have the same legal effect as it made undar oath; that | am an officer or direclor
of the corporation or the receiver or fustee ot f e this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 or Block 12 if

ke empowered,

7 REQUIRED

PEU nmﬂﬁ:nmwmmmmmmnem

changed. or on an attachrrent with ah a

siGNATURE: ___SIGIH)




TG /530 ’
torm 99=4 Application for E/ d%yer Idgt;nﬁfzcatlon m

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. December 2001) government agencies, Indlan tribal entities, certain individuals, and others.)
Department of the Treasury OMB No. 1545-0003
_Q"'a' Revenue Service » See separate instructions for each line. > Keep a copy for your records.
™1 Lega ame of e (or indivj ai) for whom the EIN is be:ng request
: ZE ONLS //l/d- .
%“ 2 Trade name of business (if dlﬂ’erent from name on line 1) 3/ Execut r, trustee, "care of” 7&
g YA e JA G CEStyy T4,
O 4a Mailing address (roo t., suite no. and stree or P.O. box) Sa Street address {if different) (Do not enter a P.O. box.)
E| /227 <. }5 Tt -
2! 4b City. state, and ZIP code f 5b City, state, and ZIP code
5| SaTECLsTE L st /Q —_—
g1 6 unty and state where pripcipal business is located 5255 3~ 7 7ﬁ Mn:é#
ST o I o hnpfet 0o ccoBISH]
Ta Name,of principal ofi{cer eneral partner, grantor, owner, or trustor 7h SSN, ITIN, or EIN
] éi@ié& Zg/daeng‘fz% B,2-¥YF FPas¢
8a Type of entity (check only ane box} O] Estate (SSN of decedert)
(] Sole proprietor {SSN) | ’ ] ptan administrator (SSN)

E]B?[mership : ?/ [ Teust (SSN of grantar)
orporation (enter form numher tobefi Ied) > 5 s - O National Guard [ statefocal government

" " "[J’Personal service corp. - T TT[O"rFarmers’ cooperative” '] Federdl government/military
O church or church-controlied organization O remic I indian tribal governments/enterprises
[_] Other nonprofit organization (specify) » Group Exemption Number (GEN}) » :
[] Other (specify) »

8b If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated Fw /6 D/e—— —
9 Reason for applying (check oniy one bax) ! Banking purpose (specify purpose} »
Q.Starlt?new husiness {s eci%m [ changed type of organization (specify new type} »
= /'/ 7 7/@ rd 7747,— O Ppurchased going business
[ Hirea empioyees (Check the box and see line 12.) (] Created a trust (specify type} »

[ ] Compliance with IRS withholding regulations [1 Created a pension plan {specify type} »
[ Other (specify} »
10  Date business started or acquired (month, day, year) 11 Closing mgnth of accounting year
Fef 2, ZooZ e 22T
12 First date wages or annuities were paid or will be paid {month, day, year) Note: If applicant is a wit olding agent, enter date jncome wifl
first be paid to nonresident allen. {month, day, year) . . . . . . A é ‘5/5/4_‘?" <
13 Highest number of empioyees expected in the next 12 months. Note: /f the apphcant does not AQNCU“U" al Household Other

expect to have any employees during the perfod, enter "-0-." . . A - - Z—

14  Check one box that best describes the principal activity of your business. [] Health care & social assistance || Wholesale-agent/broker
(7] construction [[] Rental & leasing | Transportation & warehousing [] Accommodation & food service I:] Wholesale-ather  [] Retail

[ Reatestate [ Manufacturing Finance & insurance [ other (specify)
Indicate rmcupal Ime of merchan se sold spe ific con work done; prgducts ptoduced services prow ed. O??
Ve L F B locet @u, (7B
168 Has the appllcant ever applled for an employer |dentnf' catlon ‘number for this or any other busmess? .. EZ_Yes TJ no
Note: If "Yes, " please complete lines 16b and 16¢.
16b  If you checked on fine 1Ba, glve jcant’s legal name and trade name shown on prior application if diff; from line 1 or above
Legal name b /]eAr A Trade name » D //14:_

16c Approximate date when, and city and state where, the application was filed. Enter previcus employer identification numberif known.

Approximate date when filed (mo year) City and state where £} Previous EIN
i %0,/ %

er/%pvene 4— 59, 3455325

Complete this sé’cnon only if yois want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third ‘| Designee's name Designes's tefephone rumber (inchude area code)
-——-‘_——
Party ( )
Designee | Address and ZIP code Designee’s fax number (include area code)
Under penatties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, # is true, correct, and complete. 74

Appiicant's telephone number {include area coce)

Name and thie (iypq or n/'m cleay) /I // LLIAM ﬂm/ééf‘ﬂ'll ‘ﬂ//?@ﬁ/ /M 7 [(%2)) 77 5-3%35

Applicant's fax number (inctude area code)
Signature B Date - (52/ V775 - %7

14
For Privacy Act ard Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form SS-4 (Rev, 12-2001)




