S

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000040898 May 26, 2000 8:00 am

1. Entity Name

M.V. VENTURES, INC. : Secretary of State

05-26-2000 90123 034 ***150.00

Principal Place of Business Mailing Address
1240 NW 43 5T 1240 NW 43 3T
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333094633
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4 FE) Number 65‘0754925 Applied For
Not Applicable

4ip Country Zip Country 5. Certificate of Status Desired | gg‘gesqlﬁr‘ﬁ“”"a'
- 6. Name aﬁd Address of Cl-ar‘r;lt Registered Agent 7. Name;n;:l Address of Nev;r'negistered Agent
Name
BLARICUM, MICHAEL V Street Address (P.O. Box Number is Not Acceptable)
397 NORTHWEST 47 STREET
FORT LAUDERDALE FL 33309 / 'L‘[O uw, ‘,/ 3 51—-
Cit i
YA ol FL | 45507

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,

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. {NQTE: Registarad Agenl signature required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P :
Tax filingprequfrementind elects toydo 50. Q After MAY 1, 2000 Fee wlll$be $550.00 10. 5:5:: Iggn(;aénoietl:'?;uggl:n(:lng n fg;oo May Be
=z . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Deiets TITLE B change [ Addition | @
HAME BLARICUM, MICHAEL V NAME &
sreeT Aporess | 397 NORTHWEST 47 STREET STREET ADDRESS i ”{ o ANWw l/ 3 47 §
orestze | FORT LAUDERDALE FL 33309 cirv-S1-2I FA oo hencd b FI 33309 §
TITLE O Delete TITLE [OJchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
0 11T (e ’ 7 Detete R e 1 T o T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-$3-2IP B
TLE  Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T7-21P CITY-ST-2IP
TILE [ Detete e I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered

SIGNATURE: ni«'/ Az P o dq-ov o 5V 26377

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




