FOR PROFIT CORPORATION

/Gfx
UNIFORM BUSINESS REPORT (uam <

DOCUMENT # P 2000043603

1. Entity Name

SECOND CHANCE VENTURES, INC.

030CT 17 PH 2:23
SECRETARY OF STATE

. Al LAHASSEE. FLORIDA
" DONOTWRITEINTHISSPACE |

A 10417 /03--01075--017  ##i58.75

2, Principal Place of Business 3. Mailing Address

11452 OKEECHOBEE BLVD 11452 OKEECHOBEE BLVD

—= Suite, Apt-#_etcT = T |- sume Amt e — ~ - FuEeRn g?ﬁ?@ﬂﬁﬁ%ﬁ 7

E%& "ea VtheB% 0 O‘P

City & State City & Stale 4. FEI Number Applied For

ROYAL PALM BEACH, FL ROYAL PALM BEACH FL QL0660 RF i Not Applicable
Zin Country Zip Country - . ition

33411 WEST PALM 33411 WEST PALM 5. Cerlificate of Status Desired ?ese g;a:’:g'" al

7. Name and Address of ﬁunent Registered Agent
Neme SALVATORE RAPISARDI

DO NOT WRITE Street Address (P.0. Box Number is Not Acceplable)
IN THIS SPACE ' 11452 OKEECHOBEE BLVD

G ROYAL PALM BEACH FL | 3555
8. The above named eniity submits this statemen
the ohligations of’wﬁggch;t.
~

urpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accept

N | 18(14/03

5|GNATURE/___.% _ , o X _
Sigpature, typ tad name of nﬁx{ud agent and Lille if Zoflicablg, (NOTE: Registarod Agent Signalure requifed wher remstaling) DATE
. January 1-May 1 Fee is $150.00 ‘ o
After May 1, Fee Is $550.00 : 9. Election Campaign Financing $5.00 may Be
Amended UBR Is $61.25 S Trust Fund Centribution. | Added to Fees

* Make Check Payable to Florida Department of State |- --- -~ =—~- ~— - . - - :
10. QFFICERS AND Dlﬁ_CTons .
e ?ﬂz_; (07T /s, . TITLE 8
NAME PAaL vweTIAL u—cﬁ}(ﬂt 0’9”)&71 NAME )
swieraporess | 1/ S b OKEE Cindeet 1f U’/( STREEY ABDRESS @
S Py Crrlm Goevad. Pt 22yl CITY-ST-2P §
TLE o TITLE ﬁ
NAME HAME ) (5]
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§7-271P

1 e - e
NAME MAME

s e DO NOT WRITE
e | ~IN THIS SPACE

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CiTY-S7-2P

TITLE TTLE

1 NAME - 'T’f‘”"' - ""‘;T'-'-_-._‘—m—f‘ — ' R e ) "'F—-“w-_n( ':-f-—_‘:%j —'NAMET—;.W’ e s — -

STREET ADDRESS ’ o i STREET ADDRESS

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

TITLE TALE

NAME ) NAME

STREET ADDRESS ’ ) STAEET ADDRESS

CITY-ST-2P ; CITY-ST-2P

12. | hereby certify that the information supplied with this fili alify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is nd accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director

of the corporation or the re¢
attachment with an add

SIGNATURE: < oA 0/(7/0"3 SV1-744-2009

SIGNATURE AND WNAME cflﬁcnmc OFFICER OR DIRECTOR Daytima Phone #

owered (o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
e empowered. -




-~ T0.Whom It May_Concern:

DIVISIONS OF CORPORTIONS October 14, 2003

TALLAHASSEE, FL. 32399

[ am sending my renewal for my corporations and would like to ask if possible to
Waive the late fee. 1 move and the form was not forwarded.

SAL RAPISARDI
PRESIDENT SECOND CHANCE VENTURES INC.



