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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

NUVENTURE ENTERPRISES, INC.

P01000055632

FILED
Apr 09,2002 8:00 am
ecretary of State

03-12-2002 90278 018 ***150.00

3/

3. | hereby cartity that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | funiher certity that the information
indicated on this report of supplemental seport is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or dirgctor
of the corporation of the receiver or ttustee empowerad 10 execute Lhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. or on an altachmant with an address, with all other tke empowered.

P N ) S7Y-4y4a9
SIGNATURE: A /ma;i%m:&a:. Aol Donalaliulis Zeuls Pres. H-2-0x Fy-9n
SIGNATURE AND TYPED OR PRINTED NAME Q&S CFFCER OR v Oaly Day\ me Phona #

Principal Place of Business Mailing Address o Q 8
* .- £

M5t SOUTH WOODS CIRCLE 3 VINEYARD LANE - 91“&
UNT13 CHELMSFORD MS (01824
SE— O

1220 9. €. 3 Place - (432 S €. WBrh Puce d

Suite, Apt, #, elC. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State i 4. FEI Number . Applied For
CAO;’_, CO f&.\ ;L- 2. C.a(u.\ FL d;-nﬁ‘ //0?8‘7£ Not Appilcabla

Zip Country Zip Country , _ $8.75 Additional

%2 09 0 LS A 1744 ush 5. Cenificate of Status Desired a Pao Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B R S e T N e — R

SHEGE' & UTRE“. PA Streat Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES A 33134

. City FL l Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Siranre., typed or prnled narme of regiitared Agent and tills # appicable {NOTE: Ragitiened Agar signature required when réingatng) DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOWU! FEE 1S $150.00 '
Tax flling requirernent and elects 1o do so, After May 1, 2002 Feeo will be $550.00 10. Eﬂ::‘ ﬁnm%ag::;?;u;{:: reing s, SI'OHO':.‘;:SB"
(Seo criteria on back) a take Chock Payable to Department of State ’
11, QFF{CERS AND DIRECTORS _l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIME PSTD O peleta ME ' & Change [ Addition | ¢
NANE ZEUU, DONA P _ NAME '
staevaooess | 8151 SOUTH WOODS CIRCLE UNIT 13 sweranoiess | 338 . w ., 3T¥N Tercace ;
ov-st-ze | FORT MYERS FL 33931 CFYY- ST-7IF Cove Corat FL aawy ‘
e \D O Deste e ) C O Rjchange [ Addilion | ¢
HAME BALIOTIS, GEORGE A N .
STREET ADDRESS | B159 SOUTH WOODS CIRCLE UNIT 13 smeE eS| S Sl . 3 WA Tartacs
or-si-2¢ | FORT MYERS FL 33831 oSt | Cona Cecal EL 3301y .
THE =1 - T - *"Doeis e G- T Tt : “( crange " ~ [ Asdition”
L. . e N L.

STREET ADDRESS e 'STEEET_ADNESS‘ = ——— e——=
CITY-ST-7P CATY - ST-21P
TILE O pelee TIME [YcChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-$1-2P Cify-S1- 2P
me O eters e Octage [ Agditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cTY-ST- 2P
Tme 3 pelete me Cchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP



