2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 15, 2001 8:00 am
DOCUMENT # P33000084349 Secretzlry of State

DAVE VENEZEANO, INC 05-15-2001 90044 020 ***150.00
Principal Place of Business Mailing Address
420 SW 6TH AVE. 420 SW 6TH AVE.
CAPE CORAL FL 33991 CAPE CORAL FL 3359t & gg i{é £ ;g_‘_' 1] (g k]
us us R
2. P”mo‘pa‘ P‘ace Gf Bus‘ness 3' Maﬂmg Address ‘I‘l“ll‘ ul ‘Illl “ || ‘ I| ||| ||‘|‘ ’l ‘ | ll“ .ll‘

Suite, Apt. #, etc. Suits, Apl #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. F&EI Number 65.0449508 Applied For

Not Applicable

Zi Countr 4 Countr iti
P untry P ountry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENEZ}ANO' DAVE Street Address (P.O. Box Number iz Not Accepiable)
420 SW BTH AVE. e e
CAPE CORAL FL 33991
City e Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida.

SIGNATURE
Sgnature. typed or orated name o registered agent and tite 4 agplicable. (NOTE. Regisierac Agen® sigrature faciired when reinstat »g) DATE

9. This corporation is eligible 1o satisfy its Intangibte FILE NOW! =18 815008 ) S .

Tax fmng requirememgand alects toydo S0, ¢ After MAY 1, 2007 Fee will be $550.00 1. Election Campaign Financing $5.00 may e

) ’ ) . Trust Fund Centribution 0l Added to Fees

(See criteria on back) O Make Chack Payable to Departmant of Staie |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
= D [ Delete TITLE [J Change (] Adaiiion :
NAMIE VENEZIANO, DAVE NAME
srreet aooress | 420 SW 6TH AVE. STRECT ADDRESS
CITY-57-21P CAPE CORAL FL CITY-5T-21P
TITLE O Deiete TITLE [ chenge  [7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e 1 Detete TITLE ] Change ] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
1ME [ Detete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CATY-$T- 2P
TLE [ Deiete TITLE {JCrange [ Adcition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-21P
TITLE 7 Detete TMLE T crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed. or on an attachment with an address, with all other like empowered,

Dasin Vinizrryvo ¥2lo] 99/ 25/ -5F9)

. ¢
TEDR NAME OF SIGNING ‘OFFICER OR DIRECTOR Calg Dayime Fhone #

0540028

CR2E034 (10/00)



