FILED

2003 FOR PROFIT CORPORATION M .
UNIFORM BUSINESS REPORT (UBR) Si{r(:j;lz O%} g'tg?eam
1. EnlibjCNLa‘:'nheﬂENT #P02000046043 siiks 05-05-2003 90243 018 ***150.00
VENTURE SMITH ENTERPRISES, INC.

Principal Flace of Business Maling Addrese

14851 64TH WAY NORTH 14851 64TH WAY NORTH

PALM BEACH GARDENS, FL 33418 PALN BEACH GARDENS, FL 33418

e T e R N AL
Sulte, ADL ¥, et0. Sule, Apl. #, &iC.

[ CHECK HERE IF MAKING CHANGES

Chy & Hale Ciy 3 Stake 4. FE) Number\go _00—7 0/' S-q MDLIQGFN
: Not Applicable

Zip Country Zip Country $B.75 acdtional
) . 5. Certoate of Staws Deares [ 2= Regquired
6. Name and Addreas of Current Raglaterod Agent 7. Namo and Adcdrees of Now Feglatered Agent
Nams
SMITH,; SCOTTD -~ —~ - - - -
14851 64TH WAY NORTH Street Adadress {P.0. Box Number I Not Agceplabie)

PALM BEACH GARDENS, FL 33418

tiy FL | Zip Code

B. The above named entity submils this shatement for Iha purposa of ghanging Iis registerec office or regiskered agent, o both, [n the Stake of Fiorida | am tamillar with, and accept
the opligaiions of reg tiered agent

SIGNATURE
SHOVE: Pl red Foyglin) Siggrum Lot sinuibed Wiilin i lingl DATE
8. Elction Campalgn Financing $5.00 May Bo
Trust Funa Gontribution. 0 Addedto Fees
i 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P [ Delee e OCmnge  [Jaddton | B
s SMITH, SCOTT D Negsk 2
Stt1abbakss | 14051 BATH WAY NORTH SYREET abbRESS §
cmy.-st-2p PALM BEACH GARDENS, FL 33418 eav-st-2p &
e [ Deiete me (IChange [ Addition g
HANE NAME
SIREET ALDRESS STREY ADDRESS
CIv-51-29 Cmy-gt-2ap
Tt U Delew e O Change  [] Addtion
HAKE NAME
STEET ADDRESS SINEET ADORESS
CHV-S1-2P . . . cnv-st-2tP
TmE 0 Delete e O Change [ Addlition
HANE NaME
STREET ADDRESS : SIREET ADDRESS
cm.g-p | cov-si-awe
e O Delete miE [iGnge [ Adaitian
HAE NAME
STREETADDRESS SIREET ADORESS
€m-s1-10 tiy.s1.2p
e O Deiete me O trge [ Agsition
HAME WAME
STREET RDDHESS SIREEY ADDRESS
oV-31-28 cmy-sT-20
12. | hareby certify that the information supplled with this filing coes nol qualify for the exemption stalad in Section 119.07(3)i), Florioa Statutes. | further certity that the information
indrcated on this report o supplemental report is True and accuraie ang thal my signature shall have the sams egal efiect as If macte under oalh; that ) am an officer or direcior
of the corporalion of the receiver or ruslee empowered 10 execute this repon as required by Chapter 607, Fiarida Staiutes; 2nd that my name appears in Block 10 or Biock 11 1
changed, or on an altachimgnt with an addr alt olfver like smpowared.
SIGNATURE: Scatt 0. Smith f{/lX/OE 56[-11-5133
EDNAME OF SCNING OFFICER OR IRECTOR Cma Duylirr Frame e




