. o
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am §
DOCUMENT #  POO0O00087551 ecretary of State
1. Enlity Name 04-24-2003 90115 044 ***150.00
COURT STREET VENTURES, INC.
Principal Place of Business Malling Address
6090 22 AVENUE NORTHWEST 6090 22 AVENUE NORTHWEST 1 101 0957
NAPLES FL 34119 NAPLES FL 34118
2. PrinGipal Flace of Busness 3. Mailing Address ||||”||”" |I|“I|l" IIM II"I "“”lm ""H"l‘ I’m |U|‘ ““ ml
Suitg, Apt. #, elc, Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3671 142 Not Applicable
Z t Z t , iti
P Couriry P Country 5. Centificate of Status Desired O $8.75 5dd|1|ona|
N e T Ry L _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRY, KARL Z Street Address (P.O. Box Number is N .t Acceplable)
= 0. um| Is a
6090 22ND AVENUE NW
NAPLES FL 34119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed nama of registered agent and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AHF";DIE Nio‘g’t:!O!S T:EE Iﬁ]$;50:;g 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w e ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. -» QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD B ] Delete TILE Ocrange [ addition | &
NAME FRY, KARL Z NAME 2
seer appacss | 8080 22 AVENUE NORTHWEST STREETADDRESS 3
orv-srze | NAPLES FL 34119 CITY-ST-7IF g
&
TILE SV - 1 Defess TITLE (O3 Change (] Actition | &
NAME FRY, HEIDI C . NAME
streeT aporess | 6080 22 AVENUE NORTHWEST STREET ADORESS
orv-st-ze | NAPLES FL 34119 CITY-5T-2P
TILE T e e e o = = - Dl T TME T e —est —wa— -~ =[] Change - []-Addition |-~
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE Othange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ cChange [ addition
NAME o NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP H
TIMLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm%ress. with all other like empowered.
— .
[ VAR VgD IR Y Al et N A _ -
SIGNATURE: K@ A ',LBWU\@«(!@L 2. FtoS y{ziloT 2597l
SIGNATURE AMD TYPED OR PRI ME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




