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COVER LETTER

TO: Amendment Section
Division of Corporations

' NAME OF CORPORATION: J\/EN \JENTURI 60\.\: A CADEM)IES

DOCUMENT NUMBER: PqQ otelolok JYNAY.

RS TRANECS

’I’he'enclosedﬂr_rzcles:‘aﬁ;tlmendmgm.and':fee aré siibmitted for filing.

Please return all correspondence concerning this matter to the following:

Scot SEHNEIBER

(Name of Contact Person)

Ven Venturl GoLF ACADEMIES

(Firm/ Company

2261 Nor+. Bouf

B

Balo Dr  Apt (0 4§

{Address)

\U q91a¢

Las Vegas N
AT g

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

gﬁﬁ!ﬂ"’ S.CAn-e.m(eL

at ( 702- ) 202 2% 2__3_.

(Name of Cantact Person)

Enclosed is a check for the following amount:

O $43.75 Filing Fee &
Certificate of Status

X$35 Filing Fee

Mailing Address
Amendment Section

Division of Corporaticns
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

(O $43.75 Filing Fee &
Certified Copy
(Additional copy is

enclosed)

1 §52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

is enclosed)

Street Address
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2006

SCOTT SCHNEIDER
2201 NORTH BUFFALO DR APT 1048
LAS VEGAS, NV 89128

SUBJECT: KEN VENTURI GOLF ACADEMIES, INC.
Ref. Number: P96000041664 ‘

We have received your document for KEN VENTURI GOLF ACADEMIES, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist letter Number; 006A00033014

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CH A0

‘GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

o ‘!,’u?'suam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
‘statement of change is submitted for a corporation organized under the laws of the State of FioripAa

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ken \(QT\“’U\”'{ GolF AcCADEMIES
2. The principal office address:

Ny €918 %

Z22ol N. Buefare TR. APT |04 LAS VEGAS
3. The mailing address (if different):

4. Date of incorporation/qualification: m A‘i |tht G

Florida Department of State:

Document number: _P C{ Locooylll L'l
5. The name and street address of the current registered agent and registered office on file with the

Sc_orr 5c,hne.'1A<’.ﬂ-

4,20 Sooth Kirkmen Kd Box 178

LR S o]
e 9
L -
OQLAnAD! FL 329 TE =
6. The name and street address of the new registered agent (if changed) and /or registered office f,‘?i

(if changed): Ir-'xﬂa %
. . -
. Corporation Service Company A
. By =
" = Lo

1201 Hays Street o SR

o fh o (P.0. Box NOT acceptable)
" Tallahassee, FL 32301

The street address of its re
as changed will be identica

%istered office and the street address of the business office of its registered agent,

was authorized by resolution duly adopted by its board of directors or by an officer so
oy the cprporation has been notified in writing of the change.

or'an oITicer or 1recloﬁ

Soor7 SerneEI pER
[ hereby accept the appointment as registered
I urthgr agrée to compl j

h th
of my duties, and [ am famifiar wi

{Frinted or typed name and tie)
-c;gem and agree to act in this capacity,

with the provisions of all statutes relative to the proper arid complete performance
and accept the obligation of my position as registere

ocument is being filed merely to reflect a change in the registered office address,
corporation has béen notified in writing of this change.

Corpogati i :

agent. Or, if this
hereby cgonﬁrm tha']:the

May 19, 2006
If'si gning on behalf of an entity:

(Date)
. H R
Georgia Byron

{Typed or Printed Name) .~ " *

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)

ERE




