2002 UNIFORM BUSINESS gEPBBT (UBR) Mar I(F 12%)%12)8'00 am

DOCUMENT #  PO1000084534 Secretary of State
AVENTURATO, INC. 01-23-2002 90026 049 ***150.00
Principal Plaga of Business Maliing Address
2841 N. OCEAN BLYD,, 11407 2841 N. QCEAN BLVD.. #1407
FORT LAUDERDALE FL 33308 FQRY LAUDERDALE FL 33308
— AR
Ap——— p——
Suita, Apt. #, ez, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stalg 4, FE| Number Applied For
PP e U POV PSSR PU TR R '=;ﬂc:5"' 1 agécm .- Not Applicable
Zip JENSTT Counmry,, Zip c::untry__- 5. Certilicate of Status Desired O §£e-§§q$dr:dmnm
6. Name and Address of Current Ragisterad Agant 7. Name and Addrass of Naw Regiatarad Agent
Name
N e
FINANCIAL FOUNDATIONS, INC. Streel Addrass (P.0. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE —_—
CLEARWATER FL 33761 —
City FL , Zip Code

8. The above named entity subrnits this statermant for the purpose ol changing its ragistered cffice or registered agent, or both, In the Stale of Florida.

SIGNATURE

Sl.m-. typed of prirad name of registared agent snd tale il spplicakle. {NOTE: Regitiaiod Agert aignature required when neinatating} DATE
9. This corporation'is sligible 1o salisfy iis Inlangible FILE NOWII! FEE IS $150.00 focti ion Financin
T i eitemrtand docts o 030,/ After May 1, 2002 Fee will be $550.00 e o paneind g $5.00 May 50
(Ses criteria on back) Make Check Payabls to Department of State
1, ~ OFFICERS AND DIRECTORS ™ a2 . = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
TNE P (7 petee THE Oicrange [ Adoition | S
NAME CAVALIER!, SALVATORE HAME . =3
. o -
st soonss | 2841 N, OCEAN BLVD., #1407 —p— AOME 3
or-si-2¢ | FORT LAUDERDALE FL. 33308 CITY -5T-2P w
p— : T = O bels TE . - - OCrsge [ Actiion | & -
NAME HAME
STREET ADDRESS —_— SIREET ADORESS _—
CiTY-ST-2P CTY- S7-2IP
TE oo 1 Delete THLE O Change [ aouition
NAME -1 NAME
STREET ADORESS N STREET ADORESS —
cy-sr-ap : . oITY-51- 2P ,
me O perete e O Change L Addition
NAME HAME
STREET ADDRESS —— STHEET ADDRESS _—
CTY-S1- 2P CITY-57-7p
e - U Tetete e ] ' - B Gtange—-CMiten ) —
NAME . NAME 7
STAEET ADDRESS STREET ADDAESS -
CnY-51-2p CiTv-s7. 28
TILE 3 paleta E [CJChange ] Addition
e / e ’
STREET ADDRESS STREET ADDRESS L —
covistap s e I CITY-S7-2P e

*13. | hereby certify that thelinformation suppliad wilh this filing does not quality for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify thal tha information
ingicated on this report or supglegien&i report is, /e an accurate and that my signature shalt have the same legal effect as i made under oath; that | am an officer or director |  _.

|—==0f-tha corporation-or-the recehier 4\ t dweted to gxecute this report as required by Chapler 607 Florida Statites; and that my name appears in BIock 11 or Block 12

changed, or on an altachment Hhtall othgy like empowered,

\ SIGNATURE: WHGUIRED lehooz  a5¢-539-3015

SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone ¢




