W

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

Secretary of State

ronneen W

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir 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 signalure sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SUIBAT U 25 U35l pruscdlend  3-5-03  _i0570-vy90
L “Salg,

RE AND TYPED OR PRINTED NAME OF SIGNING OP<¢£R OR DIRECTOR Daytime Phona #

DOCUMENT #  P0O1000055632 3
-
1. Entity Name 03-13-2003 90065 012 ***150.00
NUVENTURE ENTERPRISES, INC.
3
Pr:r\(-i'\ﬂ! Plara nf Ricinace pAAilinA. AAArace
958 Comntry Club Blud §&:6auntry dub Blud.
; X ¢ b T '
caee Cokal, Fl-33970 Eaee GRal, By 33990
2. Principal Place of Business 3. Mailing Address
95 8 Countray Club Blud g¢e lou nh&g Club Bid
. O ™ J .
Suite, Apt. #, etc. Suite, Apt. f# elc. (7 CHECK HERE IF MAKING CHANGES
Uni+ B Unit+ &
City & State City & State 4. FEI Number Applied For
Cape (o aal , FL Ca pe loaal | Fio 65-1109872 Not Appiicable
Zip Couniry Zpt, 7 7 " | Countr i , $8.75 Additional
3 3 990 ;‘: e ﬂ?BQ G6 . A Z e & 5. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
— —— s = — g —Name )
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Nc;t Acceptable)
' A X
343 ALMERIA AVENUE ‘ A
CORAL GABLES FL 33134 , CERT
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘r‘ I ' :
- 1y s
SIGNATURE . :
-f” Signaturs, typed or printed name of registered agant and tite if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 . ) N .
AN : - 9. Election Campaign Financing $5_00 May Be
¢ After May 1, 2003 Fee will be $550.00 ! Trust Fund Coentribution. O Addad to Fees

| Make Check Payable to Florida Department of State ‘ : : .

A 187 - - OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PSTD O3 Delete TILE [J Change [ Adcition 8_
e ZEUL, DONA P . S

A" sraper sooress | 235 SW 37TH TERRACE 7 " . smaeer poness 3
“oiv-sr-ze | CAPE CORAL FL 33914 S o Rey-sr-zp 3

- . s w
TITLE VD O Delete TILE [ changs [ Addition X
NAME BALIOTIS, GEORGE A HAME
sTheeT Aooress 1235 SW 37TH. TERRACE STREET ADDRESS
orv-s-zp  |CAPE CORAL FL 33914 oy stz
WE e ) Corelee = "fJme  ~ [~ 7 TTTT oS T [Cckangs T [ Aduitian |
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITY-5T-2IP
TITLE ' 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P )

TIE O Delete - TITLE [ Changs [ Addition
NAME . ~NAME .

STREET ADDRESS STAEET ADDRESS

CITY-S8T-2IP CITY - 8T-2IP

TITLE [ Delee THLE [ Change  [] Addition
NAME NAME

STF}EET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP



