2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000023276

1. Entity Name

VEN RESTAURANT, INC.

Principal Place of Business Mailing Address
1681 US HWY 41 BY-PASS ONE NORTH TAMIAMI TRAIL
VENICE FL 34293 SARASOTA FL 34236
us
\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0574133 Applied For
Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name ﬁ N
- —HUNLBAGH; ARNOLD - o PA Ense g oRREeT Strest ;\ddre:c,s/{qP ¢) Boxijr’ngr isVNot Accd;:)ge()-g &
1 NORTH TAMIAMI TRAIL S PEAL /NG -
SARASOTA FL 34236

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. N L ] "

9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May 86
Tax fllm‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [ Change ] Addition

NAME PARRY, LAURENCE H NAME _

street anoress | 5400 OCEAN BLVD. THE TERRACE APT2-1 SRETADDRESS | 4 AVORTH T AMiAR S TRAI

CIrY-§1-2F SARASOTA FL 34242 CITY-ST-21P SAHARASO7 1 FL TFyaldy

TITLE DS [ Deiete TITLE P¥ Change [ Addition

NAME PARRY, VALERIE NAME _—

2113/ RA/E

stheet A0Ress | 5400 OCEAN BLVD. THE TERRACE APT2-1 swerioeess | ) AYORTH T 7

crv-s-2p | SARASOTA FL 34242 oTy-ST-2IP SARASOTH e  PYr3g

TITLE v 1 Delete TITLE (] change [ Addition

NAME LEEREVELD, BART NAME ]

STREET ADDRESS ONE NORTH TAMIAMI TRAIL .. STREET ADDRESS - - - -

17emss-2P T | SARASOTA FL 34236 CITY-ST-2IP

TTLE [ Delete TITLE [J Change T[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-$T-2IP

TTLE [ Delete 1ML [J Change 7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TITLE [T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredfto exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ajfother fle egppowered.

SIGNATURE: <. #. fARRY

VA /A/ Fr-Fes<s 500

SIGNATURE AND TYPED OR PRINFED mqu OFFICER OR DIRECTOR

Date Daytima Phonae #

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90047 017 ***150.00

CR2E034 (10/00)



