FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-28-2003 91810 001 ***300.00
VENUEDIRECTORY.COM, INC.
Principal Flace of Business Mziling Address
4370 §. TAMIAMI TRAIL : 4370 S. TAMIAMI TRAIL
SUITE 321 SUITE 3
i . 2
2. Principal Place of Business 3. Malling Address .
5
Suite, Apt. #, etc. ‘ Sulte, Apt. #, etc. . [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1095644 Not Applicable
Zp T | County e e 2P GO, | o Cornficate of Status Desiec <[, S8-75 Additional
Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e QHeee Avo Meyees (P4

CHERP, RONALD M
3859 BEE RIDGE ROAD

Street Address {(P.O. Box Number is Not A::ceptable)

SUITE 101 3959 CEE Kwée = (0

SARASOTA FL 34233 Y SARAS uTA FL | ¢35

* 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. | am familiar with, and accept
the ghligations of registered agent. .

SIGNATURE
Signatura, lyped or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) .
. . Electicn Campaign Financi
After May 1,2003 Fee will be $550.00 ) TrE:tIFEnd C:nir?buti::n " O ?dsd.eegohgaes;g d
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delele TILE (O Change ] Addition
NAME TOPLIS, BRIAN NAME
STREET ADDRESS | 4370 S. TAMIAMI TRAIL, SUITE 321 STREET ADORESS
CHTY-ST-2IP SARASOTA FL 3423% . CITY-51-2IF
TITLE 7 Delete TITLE . [Cchange  [J Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ — - o e e OYST-IP e e o e - - - - — ..
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ’ J Delele TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP n CITY-ST-2IP

12. } hereby certify that the informatien supplied witfl ths filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs thte and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trust ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Jith all other like empowered.

SIGNATURE: __ SIGNJAURE 3/_514@'5{?‘754 /?ewowf “//2\‘5"/1 T %t 5879

SIGNATURE ANDTYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Z1E¥850

A

CR2E034 (10/02)



