FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

1. Entity Name 02-27-2003 90112 032 ***150.00
VENNIRO ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
5718 ADAMO DR 5718 ADAMO DR
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, ete. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3407893 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $a'75 A_ddr'tional
] Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
VENNIRO’ ROBERT Street Address {P.0. Box Number is Not Acceptable)
5718 ADAMO DRIVE
TAMPA FL 33619
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. ' "
SIGNATUR'
- " Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reingiating) DATE
m
Q‘ Aft:"F\dE N?WOD3 E;EE lﬁ[i:s:sgg 00 9. Election Campalgn Financing $5.00 May Beo
r May 1, 2 ee w - Trust Fund Contriution. OO  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TIME [J Change [T Addition
NAME VENNIRO, ROBERT NAME
steer aooress | 5718 ADAMO DRIVE STREET ADDRESS
crv-st-zp | TAMPA FL 33619 CITY-§T-2P
TITLE 3 Dpelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ToTe T - Toeee ™ fme =~ 77 - . T [change [ Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIY-81-ZiP
TITLE . [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE OJChange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TTLE O petate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the regai tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci{ment with dress, with all other like empowered.

#a
i’

Nz praimnep Vorpz (513)ét0-900s

SIGNATU\E ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytirne Phong #

SIGNATURE: X

s

AR [

nv

CR2EG34 (10/02)



