E ——————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT #  PQ1000026555 Secretary of State

1. Entity Name
MAINFRAME VENTURES, INC. 05-14-2002 90029 019 ***150.00

Principal Place of Business Mailing Address
311 INDIANTOWN RD.. SUITE 54 31 INDIANTOWN RD., SUITE 5A
JUPITER FL 33477 JUPITER FL 33477

O

2. Principal Place of Busingss 3. Mailing Address __.
31) E;“z‘no"dm?ém ga/ 3l E .Lhd’-?zn‘{?wn f?oaj/
Slii(t?, Apy. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wite 54 wite SH :
Cily & State . City & State 4. FE! Number Applied For
Jup her ; /'-/(’ dbkff‘/f/' e 65— st{d $3 Not Applicable
n r " v ; .
Z|p33 L{ 77 Ccz:tnt‘r{y“A le?.}l-/ 7 ‘7 Coﬂtrs:A. 5. Certificate of Status Desired O fi'ggﬁzﬁt“’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama T i : P -
FEAST’ THOMAS B Street Address (P.O. Box Number is Not Acceptable)
311 INDIANTOWN RD., SUITE 5A
JUPITER FL 33477
City F L 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.

SIGNATURE
Signatura, typed or printed nama of registerac agent and title if applicable, (NOTE: Registered Agent signaturs required when reinstaling} DATE
i
9. This corperation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 ' I .
Tax filing requirement and elects to do so. ’ After May 1, 2002 Fee will be $550.00 1o E:Eg:lizncdaggrilr?gug:: nene O fc% ?H h,'lay Bo
(See criteria on back) O Make Check Payable to Departr:;nent of State ' ectorees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O] Delets TiLE v . [J Change  JJ7 Adition
e e DiANA B, FEAST™ _
STREET ADDRESS . STREETADDRESS | 3 )1 £ Lard iMNToULN /?3} St TE A
GITY-S7-ZP CITY-ST-21P gap, Tgf Fl. 2347 7
TITLE 3 Deleta TITLE - . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e - . - 2 Delete TILE ‘ . R (] Change [ Acdition
NAME ' ) o NAME T ’ A T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - cmy-s1-zP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-21P
TITLE O pelete NLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMmE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that 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 iegal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all e empowered

SIGNATURE: ___S!GI¢ CRETAREE, Foast FesilonT Shifs  sr 24550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ' Date  * Daytime Phone #

CR2E034 (9/01)




