FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #  P01000038470 Secretary of State
1. Entity Name 05-05-2003 90730 003 ***158.75
OCCASIONS BY VENICHELE, INCORPORATED
Principal Place of Business Mailing Address
4501 Nw 202 ST 4501 NW 202 ST
CAROL CITY FL 33055 CAROL CITY FL 33055
- . AR ORI
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65‘1 1031 17 Not Applicable
ap : Country Zp Country §. Certificate of Status Desired { ?eae gs’q lﬁsedc"""“m
© 7Tt 7§, Name and Address of Current Registered Agent- - 7-Name and Address of New Registered Agent- -  ——~
' Name
PEARSON-MCKENZIE, FAITH V Slreet Address (P.O. Box Number is Not Acceptable)
4501 NW 202 ST
CAROL CITY FL 33055
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. | arm familiar with, and accept
the obllgations of fngSIEFed agent.

E )

SIGNATURE _
. Signatura, typed or printad name of ragistared agent and title if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9. . N .
Atter May 1, 2003 Fee will be $550.00 et Gt 0] 00 May Be
Make Check Payable to Florida Department of State ’
10. OFFICEHS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE # PTSD O pelste TILE [ Change L] Addition
NAME . PEARSON-MCKENZIE, FAITH NAME
STREETADRESS | 4501 NW 202 STREET STREET ADDRESS
CITY-ST-2% CAROL CITY FL 33055 CITY-§T-7IP
THLE V E'Q/geme TILE [ change [ Addition
NAME LUTAS, MICHELE T NAME
STREET ADCRESS |6401 SW 195 AVE STREET ADDRESS
crv-si-2¢ PEMBROKE PINES FL 33332 GTY-51-2P
mE T T T T e e - O Delete TME - - - [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [J Dalete TITLE {JChange  [C] Adaition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-21P CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrment with an address, withsall other like empowered.
SIGNATURE: JaSERNT; UG / /g/o 3 FefAaz-34r§
Daytme Phona #

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

YN B

AY 8821810

CR2E034 (10/02)



