R

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Feb 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

VENICE ENTERPRISES INC.

P94000015209

Secretary of State

02-20-2003 90126 043 ***150.00

Princizal Place of Business

C/0 SHERWOOD

Mailing Address
C/G SHERWOOD

648 LAKE BLVD 648 LAKE BLVD
WESTON Fi. 33326 WESTON FL 33326
us Us

2 3. Mailing Address
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5. ificate of Status Desi
Certificate of Status Desired Fee Required

333494,

6' Name and Address of Gurrent Regisfered Agent ~

/
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2443,
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-_--7. Name and Address of.New Registered Agent .

-

SHERWOOD, PAMELA
648 LAKE BLVD.
FT. LAUDERDALE FL 33326
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8. The above named entity submits this stalement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accépt

Cloi o Durdeh,

{NOTE: Ragistered Agent signature required when rainstating}

e (NP DOPTUR 4#/5/a 3

Signature, typed or printed name at registeregd agenl' and title if app%hh

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

10. < OFFICERS AND DIRECTQRS | EER

TITLE ﬂoere[e TITLE O Change [ Acdition
NAME SH , PAMELA NAME

STREET ADDRESS | 648 BLVD. STREET ADDRESS

CITY-S7-2iP WESTON 33326 CITY-ST-2IP

TILE ~ [ petete TITLE Mhange [ Aadition
NAVE DORTCH, CLAIRE A 1

STREET ADDRESS | 754 SAN RENO DR STREET ADDRESS 75 [/ SAu ﬁ{ MO D w\)e .

om-st-2e | WESTON FL 33326 CITY-ST-ZIP ' —

TILE - —_ - --[2 Deleiar~ - - JTTE - oo o o S e tamm s [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1p CIY-ST-ZiP

TIME [ celete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE [ petete TITE [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE [J Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

12. | hersby certify thart-the information supplied with this filing does nat qualify for the exemption stated in

indicated on this réport or supplementar report is true and accurate and that my signature shall have t
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter
changed. or on an attachment with an address, with all other like empowered.

N,

SIGNATURE: _\BICEZT RS BE

ey

Section 119.07(3){i), Florida Staiutes. | further certify that the information
made under oath; that | am an officer or director

he same legal effect as it
that my name appears in Block 10 or Blogk 11 if

607, Florida Statutes; and
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CR2E034 (10/02)




