2003 FOR PROFIT CORFPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

2

DOCUMENT # P02000075859

1. Enlity Name

VENICE OIL INCORPATED

02-27-2003 90151 038 ***150.00

Princisg| Place of Business Mailing Address
12580 CIRCLE 12580 ALLENDALE CIRCLE
FORT M 2 FORT MYERS FL 33312

.

2. Principal Place of Business 3. Mailing Address
2, S. TAMIAM] TRAIL
Suite, Apt. #, etc. Suita, Apt. #, etc. RCHECK HERE IF MAKING.CHANGES
e —UEN"&F"“:E‘L_—""?’E‘W ] L R B LAy g Gt S I e b e -
City&State 7 City & State 4. FEI Number . Applisd For
@"0% Z/ Not Applicable
Zip Country . Zip Country " . $8.75 Agditional
2 Lflq 2, WS A 5. Certificale of Status Desited ™~ [} Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatared Agant
' -y : Name ) '
PATWARY, MO M Street Adgress (P.0. Box Number is Not Acceptabls)
12560 ALLENDALE CIRCLE
FORT MYERS FL 33912
) City FL | ZiCode

4. The above named entity submits this statement lor the pu
the obligations of regisiered agant,

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

SIGNATURE
. Siongture. typed or printsd e of regirtered agen and tie il appticatis, {NOTE: Ragisrarea Agant signatune raquired whan PNELALING) DATE
- FILE. =FEE i5.815000. .. _ == 9. -Elacti sanEinancing=
[ ection-Gampaign-Einancing $5,00-Mey.Be— |~
After May 1, 2003 Foe will be $550.00 ] Trust Fund Contribution. Added to Fezs ’
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete ME SEC pETAR Y . [ Change )ﬂ&am‘m y
NAME PATWARY, MOHAMMED M NAME RAH-MA N, MUSTAF| ZULR. L]
seer aporess | 12580 ALLENDALE CIRCLE SREEL00RESS [V 41 & . TAAMA ML TRAIL. o
orv-si-2p | FORT MYERS FL 33812 st | wEMieE, EL- 34293 |
e O petere TItE - O crangs [ Addition %
NAME NAME .
STREETADORESS | STREET ADURESS
CTY-ST-2IP CImY-ST-7IP _
TTLE 7 oetere TME O chenge [ Adilion
NAME e L _ L | .
"STAEEY ADDRESS | ~ T N = e
CiTY-ST- 1P < CITY-S1-2P
TMLE O pelete TITLE O change [ Addition
RAME —_ - e e SO A 1.
STREET ADDRESS SIAEET ADDRESS - T —
- ITY-§T-2P CrY-ST-2P
e [ Daete TILE O thange  ~ [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
TIILE (7 Detete TITLE O Change [ Addition
NAME NAME
STREER AODRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P

doas not qualify for the exemption stated

12. | hereby cartity that the information supplied with this fi
aceurate and thal my signature shall have

in
indicated on this report or supplemental report is true am?

red to execute this report as required by Chapte
all cther like empawared.

of the corporalion of the recoiver or trustee em
changed, or on an altachment with an address, with

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; thal | am an officer or direcior
807, Florida Statutes; and that my name appears in Block 10 or lock 11 it

S fstes

r

2 39-7650Y 7

Daytime Phore #




