“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041629 Jan 31, 2001 8:00 am

1. Entity Name
CORAL SPRINGS VENTURE Il, INC. Secretary of State
01-31-2001 90276 047 ***158.75

Principal Place of Business Mailing Address
10772 LA PLACIDA DR P.O. BOX 8533
14 CORAL SPRINGS FL 33075
CORAL SPRINGS FL 33065 us
U3
Fao Sway vhoF
Suitg, A@t elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘Fi- a
ity § State City & State 4. FEI Number 65-0598485 Applied For
'\T ' v O’@rol G—l Q) F: L-— Not Applicable
§ 30 Ca? Coumb 5 Zip Country 5. Certfficate of Status Desired [E/ Eg'gg]lﬁ?:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

CAPWELL, ANGETAJ SR - Ridhoxd e Qoo -
10772 LA PLACIDADR Street 5?1-\;:8 B%wbe:ﬁw‘ 'ﬁ:‘a@c X

104
CORAL SPRINGS FL 33065 ¥ 3017

. , . N Lowderdohe FL | 567

B. The above named entity submits statement for, ©of changing its registered office or registered agent, or both, in the State of Florida.

1/21] o4

SIGNATURE
4ffe, typed or printed rdma olmsteraﬂ lgem and tithe if applicable. (NOTE: Ragistered Agent signature raguired when reinstating) T paTE /

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filmgprequirementgand elects 1o do so. : After MAY 1, 2001 Fee will be $550.00 10. Eﬁg;ﬁﬂ&?&iﬁ&i:ﬁmlng 0 Ec%gi?ohgiisae
{See criterla on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT N Delete FILE o] ] _ . RGange w.ﬁddition
NAME CAPWELL, ANGELA J NAVE Lowtic Ann Dm b

sweeT anceess | 10772 LA PLACIDA DR 104 STREET ADDRESS | BB, AN S VA M.

CITY-ST-2IP POMPANO BEACH FL 33065 CITY-ST-7iP p&»é wmg_' . M D QY R >

TITLE O Delete e ’ O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP
TTLE O oelete I TIMLE CJChange [ Addition
NaME ) T NAME : - e -

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-5T-ZP

TITLE [ pealete TITLE [CcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:\J\ Aawe Qo Smile, Loone Aan 5methg,gr/o/ (3547552966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

CR2E034 {10/00)



