fom

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #

1. Entity Name

VENWOOD, INC.

ecretary of State

04-15-2003 90113 046 ***150.00

PO1000005142

Principal Place of Business

11508 E. HALLANDALE BEACH BLVD. 11508 E. HALLANDALE BEACH BLVD,

HALLANDALE FL 33009

Maiting Address

HALLANDALE FL 33009

IO AN AL

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-1%7138 Not Applicable
i Zi Countr iti
Zip Country P untry 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LECHTER, ROBERT

11508 E. HALLANDALE
HALLANDALE FL 33009

*

Name

Street Address (P.O. Box Number is Not Acceptable)

BEACH BLVD.

City FL Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agant and litlle if applicable {NOTE: Registered Agem signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003

Make Check Payable to Florida Department of State

. N 9. Election Campaign Financing $5.00 may Be
Fee wiil be $550.00 Trust Fund Contributien. O  Added fo Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalets TITLE [ Change [ Adaition
NAME SULMAN, SIMON NAME

sTreeT aooress | 11508 E. HALLANDALE BEACH BLVD. STREET ADDRESS

crv-st-zp | HALLANDALE FL 33009 CITY-ST-ZP

TMLE D 3 veletz TITLE [ Change [ Addition
NAME LECHTER, ROBERT HAME

street a00Rsss | 11508 E. HALLANDALE BEACH BLVD. STREET ADDRESS

orv-st-z¢ | HALLANDALE FL 33009 CITY-$1-21

THLE O belete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

TITLE  pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZP

TILE 2 pelets TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delet TITLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP n CITY-$1-2P

12. | hereby certify that the inj

indicated on this report

of the corparation or thé receiyer or trfistee empowerd to execute this repdf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| with apff address, with il other like empower

SIGNATURE:

T upplied with thigffiling does not qualify fpf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemeNlal report is trud and accurate and thafpy signature shali have the same legal effect as if made under oatn; that | am an officer or director

AMATIHIEE REAIRED A4/-09 R,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFI’ER OR DNRECTOR Date Daylime Phana #

CR2E034 (10/02)



