2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046031

1. Entity Name

ISLE OF VENICE PROPEHTIES, INC.

Y

Principal Place of Business

75 ISLE OF VENICE
#3
FT.LAUDERDALE FL 3330t
us

Mailing Address

75 (SLE OF VENICE

#2 .
FTLAUDERDALE FL 33301
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Aug 23, 2000 8:00 am

I

Secretary of State

08-23-2000 90030 042 ***550.00

A0074231

M

DO NOT WRITE IN THIS SPACE

City & State City & Stale a. FEINumber g (0490369 Applied For
Not Applicable
Zip Country Zip 75, Certificate of Status Desired $8.75 Additional

Country ﬁ;jﬂ"
L b LB

a

Fee Required

6." Name and Address of Current Registered Agent

V. Name and Address of New Registered Agent

LUSK, MICHAEL

75 ISLE OF VENICE

#3 0

FT. LAUDERDALE FL 33304

City . 7 FL Zip Code
8. 'ljrg_a above named entity submits this statement for the purpose of changing its registered office orf' registered agent, or both, in the State of Florida, '
¥ .
SIGNATURE - o inted
Signature, typed of printed name of registered agent and titte it apphcable. {NOTE" Registered Agent sigr_@t}]m required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!1! FEE IS $550.00 “10. Election Campaign Financing $5.00 ﬂ‘!ay Be

Tax filing requirement and elects to do so.
T ——

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

= —={Sesoriteria on back) 7 - O —Make,Check Payable to Depariment of State
11. OFFICERS AND DIHECTORS 12 T :’-":._"”"""mADE)ITlGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVPT T etete e i  DOchange £ Adaition
NAME LUSK, MICHAEL NAME e '
STREET ADORESS | 75 ISLE OF VENICE., #3 STREET ADDRESS | - -
CITY-S1-2Ip FT. LAUDERDALE FL 33301 CITY-ST-21P v
TMLE ' [ telete TMLE -~ [ Change , (] Adition
NAME NAME s
STREET ADDAESS STREET ADDRESS ' ’
CITY-ST-2IP CITY-51- 2P
TITLE O pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-27P
TITLE O elete TITLE [ change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O Delete TITLE [Fchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P .
TILE O pelete TIHLE [} change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-21P CITY-§T-7IP

13. | hereby certi

indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustae empowered to execule iE

changad, or on an attachmant with an add

SIGNATURE:

jth all cther like g

&2

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07¢3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

21 f-77¢8

Rate

Davuma Phone ¥

CR2EN34 5/00"



