FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013860 Secretary of State
1. Entity Name 02-03-2003 90166 006 ***150.00
THE VENUS PROJECT, INC,
Principal Place of Business Mailing Address
21 VALLEY LANE 21 VALLEY LANE
VENUS FL 33960 VENUS FL 33%0
N N IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5-0563 Aoplied For
6 957 Not Applicable
zp Country Zip Country 5. Centificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent — . — . —— . |-~ 7.~ Name and Address ol-New Registered Agent -
Narne
MEAPOWS' ROXANNE Strest Address (P.O. Box Number is Not Acceptable)
ERR ree ress (P.C. Box Number is Not Acceptable
21 VALLEY LANE 1 P
VENUS FL 33860
- . City FL Zip Code

8. The aboﬁéqamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the gbligations of registered agent.

SIGNATURE .
T * * Bignature, typed or printed narme of registered agent and tille it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
~_FILE NOW!!! FEE iS $150.00
e - . Election C ign Financi
Affet May 1, 2003 Fee will be $550.00 Y et oo g 35,00 ay e
Make Chéck Payable to Florida Department of State : )
10. ’ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE [ pelete TITLE [ Change [ Acdition
NAME FRESCO, JACQUE N NAME
staeeT acoress @1 VALLEY LANE STREET ADORESS
erv-st-ze - WENUS FL 33960 CITY-ST-2P
TIMLE D 1 Defete TILE [ Change [ Acdition
NAME MEADOWS, ROXANNE NAME
streer aopress @1 VALLEY LANE STREET ADDRESS
arv-st-ze MENUS FL 33960 £ITY-5T-2IP
CTME . e L L e - - s o [Detete s BT e e e [T].Change - [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-219
TITLE ’ O oeleta TITLE ’ [J Change [ Addition
NAME NAME
STREET AUDRESS . STAEET ADDRESS
CITY-§T-2IP ' CITY-§T-21P
TITLE [ Celete TITLE {J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP :

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with ther like empowere,
/ ’ZA as

SIGNATURE: _X
Date Daytime Phone #

CR2E034 (10/02)




