2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%})g)8-00 am

DOCUMENT #  P95000041629 ecretary of State
1. Entity Name
CORAL SPRINGS VENTURE |, INC. 04-03-2002 90008 001 ***158.75
Principal Place of Business Mailing Address
8240 SW 24TH ST P.O. BOX 8533
#3307 CORAL SPRINGS FL 33075
N LAUDERDALE FL 33068 us
" RN ORI
2. Principal Place of Business 3. Maiting Address

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

City & State City & State 4. FEI Number Applied For

65-0598485 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
5. Cernificate of Status Desired [Bf Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

SCOTT’ RICHARD Street Address (P.O. Box Number is Not Acceptable)

8240:SW 24TH ST

307

NORTH LAUDERDALE FL 33068 o FL | 2pcods

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) o o ) "
* Taxting ememenang e mdntm " | Atter May 1, 2002 Fogwil bs 85 10 Secton Campsgn Francing 5,00 ey 6
) y 1, ee wilt be $550.00 T _ 0
Nl rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT [ Dalet TILE o > . gHChange [ Addition
NAME ~CAPWEH--ANGEAS NAME Lruagre. A. SHiTH
street aooress | 339 RIVERDSIDE DR STREET ADDRESS
CITY-ST-2IP PASADENA MD 21122 GITY-ST-2IP
TITLE O petete TTLE (1 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TITLE ’ ’ - (1 Delete TITLE s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-7IF CITY-ST-2IP
TILE [ pelete TNLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE - O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$7-2IP
TITLE OJ Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recsiver or trustee empowered 10 exeg(fe this pog as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addpges, with all o
SIGNATURE: N g/ng/o; F5Y 165 2466
. Date Daytims Phone #

< T gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 92EBBLO

CR2E034 (9/01)



