FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P95000082325 = - Msae{rlezalzg (())lf g;g?eam

1. Entity Nama

ok ok
VENTUHA MANAGEMENT. INC 05-17-2001 91069 041 150.00
Principal Place of Business Mailing Address

5927 VINTAGE QAKS CIR. 5927 VINTAGE OAKS CIR. ’ 1 ‘
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 A ﬂ ﬂ B 901 ﬂ a

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

City & State - City & State 4. FEI Number 65"% Applied For

24789 Not Applicabie
Zip Country Zp - Counlry 0 $8.75 additional

5. Certificate of Status Desired Fee Raquired

77 ""76. Name and Address of Current Registered Agent .- - - - - ~ .—7.-Name and Address of New Registered Agent
Name
gglglioﬁm%ggno AKS CIR. Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484

City FL Zip Cede

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

SIGNATURE

Js $ign§t‘ure.v typed or _p..rin_xefj fng:'ne‘ 9_f :ragislered agent and titie if applicable (NOTE: Registerad Agent signature reguired when rainstating) DATE
. § - N . . . * . . '

9. This corporation s eligibie to satisfy its Intangihle FILE NOW!i! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln_g requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD 73 Delete TITLE [ Ghange T Addition

NAME BIALO, WALTER NAME

sTReeT Aporess | 5927 VINTAGE OAKS CIR. STREET ADDRESS

GITY-ST-2IP DELRAY BEACH FL 33484 GITY-ST-ZiP

TITLE VPD O Dekete TILE [JChange [ Addition

NAME BIALO, KENNETH NAME

sTREET ADCRESS | 24 ELM AVENUE STREET ADDRESS

omy-sT-2P__ | .L ARCHMONT NY. 10538 _ ‘ ) CITY-5T-21P _

TLE SD 1 Delete TILE [ Change [ Addition

NAME BIALO-RUSSO, SHERYL NAME

STREET ADDRESS | 100 OLD STONOVALL RD. STREET ADDRESS

CITY-ST-2IP EASTON CO 06612 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-2IP CITY-87-2IP

TITLE £ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE £.] Delete TITLE [J change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supjglk
indicated on this report or supplemenia
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

iling does not qualify for the examption stated in Secticn 119.07&3}0), Florida Statutes. | further certify that the information
% and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director

is report as required by Chapier 607, Florida Stgiutes; gnd that my name appears in Block 11 or Block 12 if
%«5/ Fel-C3¢- 1975

SIGNATURE AND TYPED OR PRINTED REMEOT SIGNING OFFICER OR DIRECTOR 4 Date " Daytime Pnone #

WLl F e

CR2E034 (10/00)



