2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000077791

" ADVENTUROUS VENTURES, INC.

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90423 045 ***150.00

Mailing Address

5153 ARBGR GLEN CIRCLE
LAKE WORTH FL 33463

Principal Place of Business

5153 ARBOR GLEN CIRCLE
LAKE WORTH FL 33463

LAV

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

=T Cotty

City & State City & State 4. FEI Number _ Applied For
@5’ 1,39’5¢8’ Not Applicable
Zi DY — Ct 1 =~ et Zipe <T@ = = ST Bl S eIl ™ - . e -
P ountry P 5. Certificate of Status Desired ad $8'75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address ot New Registered Agent

SPIEGEL & UTRERATP.A.
1840 SO ST 22N
4TH FLOOR
-~
/MIAMI F

e Prvc  JoHaes

Street Address {P.0. Box Number is Not Acceptable)

SIS Ana (b Crda

FL "%

SIGNATURE

ijered agent, or both, in the State of Florida.

Signatur

gneture required when reinstating) DATE

(NOTft ymﬁer &

9. This corporation is eligible to satisfy its Intangible
Tax filing re'qpiremenl and elects to do so.

b
FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY _ ¥BZvEED

{See criterfrfon back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PSTD [ Celete TILE O cChange  [J Addition
HAME JOHNSON, PAUL G NAME

sreeT ADDRESS | 5163 ARBOR GLEN CIRCLE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-21P

TITLE 3 pelete TTLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . o ) ,, R [ Dslete N R T - [Ochange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE O oelete - TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ pelete TITLE [ change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TITLE O Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITy-87-21P

13. | hereby certily that the information supplied wifi Wi
indicated on this report or supplemental repoft |
of the corporation or the receiver or trusie
changed, or on an altachment with an.4

SIGNATURE:

&7

Date Caylima Phene #

CR2E034 {9/01)



