Fs 4/

2002 UNIFORM BUSINESS REPORT
DOCUMENT #  PO1000041448

1. Entity Name

VENUEDIRECTORY.COM, INC.

& i‘-

(UBR)

Maiting Address

4370 5. TAMIAMI TRAIL
SUITE 32t
SARASQOTA FL 34231

Principal Piace of Business

4370 5. TAMIAMI TRAIL
SUITE 32t
SARASOTA FL 34231

l

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-10-2002 90742 001 ***300.00

L T

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber . 1/ Applied For
é\f" /0 ?0 é SI Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired 0 $8.75 Additionat
S R ] e e mecean bt o o FeeRequired .
B._Name and Address of Current Registered Agent _" 7. Name and Address of New Reglstered Agent
- R U B
CHERP'. RONALD Strest Address (P.0O. Box Number is Not Acceptable)
3859 BEE RIDGE ROAD
SUME 101
SARASQOTA FL 34233 City FL Zip Cade
r 4

8. The above named enlity submits this slate,

both, In the State of Florida.

W(e purpose gf changing its registered office or registered agent, or
SIGNATURE S EiZQ E >

ignature, typed or printed neme of raglﬁer.d nefnl and 10n if eppicable.

{NOTE: Ragialered ADent $ignatuns riquinsc when minsiating}

Lpn 3, 2002
7 oA

FILE NOWII! FEE IS $150.00

9. This corporation is eligibla to satisfy its intangible
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10.

Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Departmeant of State
. QFFICERS AND DIRECTORS ] 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me o Ol Delets " e DOcharge [ Additon | 5
N TOPLIS, BRIAN NAME 3
STREET ADCRESS [4370 S. TAMIAMI TRAIL, SUITE 321 STREET ADDRESS 3
omv-sr-20  ISARASOTA FL 34231 orY-57-2p g
TE 0 Delete e Clchange [ Addition | &5
MAME NAME
STREET ADDRESS STREET ADCRESS
CrY-ST-2P Cily-S1-2P

mE—=——= e T T e e ~ Ol Change [ Addition
NAME ) _ NAME
T | STREET ADDRESS I = —_ = || "stREET ADDRESST [T T = e e e S I

cmy-sI-2p CITY-ST-2P
e (1 Detets I TINE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-21P CITY-S7-2P
ME £ Delete TLE [ Change  [J Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- 5T- 2P
TME 3 Deete TE Olchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY - 5T-7IF
13. | hereby certilrz that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07&3){1‘). Florida Statutes. | further certify that the Information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director

of tha coeporalion or the receiver or trustee empawered to ex i as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Plock 12 if

changed, or on an aitachmnt with an address, with all other ! ? 7

. . 74/ -9
B 2
SIGNATURE: AL/ bbbt @G‘zmz_. ¥§79
SIGNATURE AND TYPED onmn‘r:um{:sofmlﬁm OFFICER OR DIRECTOR / Dute Daytime Phane #




