FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) , Secretary of State
DOCUMENT # p95000082325 ' : 05-05-2003 92203 023 ***150.00
1. Entity Name
VENTURA MANAGEMENT, INC.
DO NOT WRITE IN THIS SPACE
2. Principal .Ptace of Busﬁeéé . — 3. Mailing Address
5627 VINTAGE OAKS CIR 5627 VINTAGE OAKS CIR
Suite, Apt. #, ete. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEI Number Applied For
DELRAY BCH DELRAY BCH 65-0624789 Not Applicable
Zi Zi - i
FL |p3 3484 Country FL |p3 3484 Gountry 5. Certificate of Status Desired D fi'zgqﬁﬂizmnat
DO NOT WRITE |NTH]SSPACET it oo |, o - -7._Name and Address of Current Registered Agent
Name
BIALO, WALTER
Streot Address ﬁo Box Number is Not Acceptable)
5827 VINTAGE OAKS CIR
Zip Code
: CELRAY BCH - FL 33484
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, 1 am familiar with,
and accept the obligations of registered agent.
SIGNATURE . )
Signature, typad or.printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 - R
After May 1, Fee is $550.00 8, Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 ' Trust Fund Contribution. [] AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1&
L PTD - e 15
NAME i I BIALO, WALTER NAME P bl
smesvaporess [-5927 VINTAGE OAKS CIR | smer sooress 2
grv-st-zr | DELRAY BCH, FL 33484 GiTY- ST 2P , 2
TITE VPD - fane " P b - |8
MME BIALQ, KENNETH NAME ©
stReeTaboress| 24 ELM AVENUE , ‘STREET ADDRESS
crv-st.zr | DLARCHMONT NY 10538 CITY -5T-ZP
mme [ SDTTe e - L Qe o
NAME BIALO-RUSSO, SHERYT, B e e o
steetappress | 100 OLD STONOVALL RD. - STREET ADDRESS: - ~
arv-st-zp |EASTON CO 06612 oy -st-a2p | DO NOT WRITE IN THIS SPACE
TTLE TITEE
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY - ST-ZIP ) " .
TITLE ) NE :
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY -ST-2IP . -y cry-sT-zIP
TITLE Hne
NAME ) NAME :
STREET ADDRESS ’ ) STREET ADDRESS:|:
CITY - ST-2IP ) CIfY -§7-21P
12. | hereby certify that the information supplied with not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the
information indicated on this report. e same legal effect as if made under oath; that | am
an officer o director of the corpgrationdr the receiver or tr tee empowered to execute this report as required Yy Chapter p07, Florida Statutes; and that my name
appears in Block 10 or on an .
SIGNATURE: ) 561-638-4875
SIGNATURE AND TYPED OR WE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e WGL7ER.  Br L0



