2001 UNIFORM BUSINESS REPCRT (UBR)

FILED
Jun 02, 2001 8:00 am

DOCUMENT # PO0O0O00117378

1. Entity Name

VENETIAN DRIVE CORP.

Secretary of State

05-11-2001 20297 004 ***]158.75

Principal Place of Business

138 VENETIAN DRIVE
DELRAY BEACH FL 33483

Mailing Address

138 VENETIAN DRIVE
DELRAY BEACH FL 33483

o

47851

2 Principal Place of Business

3. Mailing Address

LT

H

AR

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, e1c. Suite, Apt. #, eic.
City & State City & State 4. FEl Number Applied For
OGS-\OARGEIO Not Applicable
e _Zip. o - = | ~Lountry, . &p - Couttry ~5~Cerlificate of Status Desired- % $8.75 Acdttionat
i Feo Required
8. Name and Address of Curront Reqistered Agent 7. Name and Address of New Reglstered Agent
Name
KuC ? TEL Street Address (P.O. Box Number is Not Accaplable)
138 VENETIAN DRIVE
DELRAY BEACH 1. 33483
City . FL Zip Code
8. The above named .em'rty subrnits this statement for the purpose of changing its registetad office or registered agent, of bath, in the State of Forida.
SIGNATURE -
Sigrature, typed or printed name of registwed sgem =d Lite # mppicabie, (NCTE: I'egistereg Agent sigy recuitad when jing DATE
8. This corporation is efigible to salisty its Intangible Fl:.ni\l:lovzl;g FEEIS $1 50.::0 0 10, Etection Campaign Financing $5.00 May e
Tax falm_g rgqu:remenl and eglects to do so. After 1, | Fea will be $550. Trust Fund Contribuiion. Added 10 Feas
{See critaria on back} Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
init3 P ,2,6 s IPpeENT [ Detete TITLE [ Change [ Acdition g
X S
NaME DASIEL T. CucE i T
smnmess | SN e We AN M. _ N7 TREET ADDRESS 3
CITY-S1-ZI } e (Fay eh. r[,}} ‘ _S1-2P i
TE 7 Detets TLE O Crange [ Adggition &«
NAME ) NME .
STREET ADDRESS STREET ADDRESS .
cRY-SI-21p - . - L CT-sTal e . - — U SR S
e U Delete me O ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-20 o - on-st-e T - - - e —_ LT
mE [ Deiza H e [JCrange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
(ArY-ST-IF CITY-31-2P
me O osteta TITLE [ change  [J Asditlon
RAME RAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CATY-ST- 2P
TME [T Dslete TME ’ [Jchange [T Adgition
NAME " NAME
STREET ADCRESS STREET ADDRESS
City-sT-2P CITY-ST-2P

13. 1 hereby centity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certly tha the information
indicated on this report or supplemental report is true and accurale and that m» signature snall have tha same leg r
of the comporation or the receiver or fiustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears kn Block 11 or Block 12 if

_changed, or on an aligchment with an adglress

ith git ggher fike empowered.

al effect as if made under cath; that | 2m an olficer or director




