2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P96000068888 ecretary of State
éég;&ﬁ;rgn VENTURES. CORP 04-28-2003 90188 043 ***150.00
Principal Place of Business Mailing Address
726 N STREET P.O. BOX 549
WEST PALM BEACH FL 33201 PALM BEACH FL 33480-054%
- IRRIRTRRMTA R R
2. Pringipal Place of Business 3. Mailing Address . ‘
73 /2 N STREIT™

Suite, Apt. #, elc. Suite, Apt. 4, etc. %HECK HERE IF MAKING CHANGES

City &,5tate R City & State 4, FEI Number Appliec For
Wi %‘W“‘M - FL : 650687320 Not Applicable
2 32‘201 (zjgry , Zip , , Cauntry ) _5: Certificate of Status Desired O gg'g?q L'ﬁ?;ci'“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g::ﬂ:;l‘)égMFﬂED Street Address (P.C. Box Number is Not Acceptable}

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE w

Signature, typed or printed nalﬁ_a"ul registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o B B
i n . : ] &
AftFl':f N?VZVI:O!:?. ‘;EE lﬁassosgg 00 9. Electicn Campaign Financing $5.00 May Be
er-May ee wii, Trust Fund Contribution. O Added o Fees
Make Chack Payable to Florida Department of State |
10. --{'," B OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIHEC'I",GﬁS IN 11
TITLE L § O pelete me P Iﬂ»c‘n/ang-e ] Addition
mve  © <| BERNHARD, MANFRED ' e BERNHIRE PN, waf/- ,
sweer anoness [ 726 N STREET A STREET ADDRESS '?33 / N CHeler—
onv-st.zp_ | WEST PALM BEACH;FL. 33401 o512 LA o &gx . 4L 3290
T 2 [ Dalets e L CJChange [ Additicn
NAME 4 _ NAME :
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
“TILE TTIT T ST e R SR e e gty T TITLE S T[T s T ST e s -~ Changa-  [=)-Addition -
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-S7-ZIP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IF
TITLE - o ) - Ooelete, e ot . . [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P : - - - s CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report gf supplemental repoyt 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 thgffeceiver gr trustepffnpowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attg 53, with all pther like pmpowered.
-; E»@/f@mfi(w&mmw 41903 / %1. 655 340

SIGNTU¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE;

L7~ T #Y V] ]

nv

CR2E034 (10/02)



