_ - » FILED
" 2001 UNIFOBM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # /3 7 ovod H17]4% Secretary of State
1. Enlity Name 05-23-2001 91005 040 ***150.00
venis Bosics Voursecs, znc. |
Principal Place of Business Mailing Address
553561
2 Pﬁncgual Place of Business . 3. Maillng Address .
U868 SHELL STRsam (uvd H84R SHeed STASAM AL/
Suite, Apt, #, sic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State - 3 unber of
WEW T BRT _ReaHERELL NEW - Porr HrodsY FL|*T"™6F - 304578 Mo
JBZE} b ﬁz_ Cm‘mliy . ';?'04 ééz__ . ounty - | 8- Cortificata of Status Desired O . gg-;g :'\ggditlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ruegistared Agaent

VAN PeTEGHEM, REGTNA e
5yl & MmadrSonN 57

NQ‘D 7&/?'7’ —PIC’/%SJ FZ 34’252 Giry TREEE

8. The above nemed entity submits this statement for the purpase of changlng its rec isiered office or registered agent, or both, in the Stata of Flarida.

Suaat Address (P.O. Box Number is Not Acceptable)

SIGNAYURE .
' Sigrature, typed of einted nems of regisierad agent and litle # appiicable. {NQTE: Re Jisterod Agrent signatute roguired whin rofnstating) DATE

9. This corporation is ellgible to sabisty its Intangibie

1 10. Elaction Campalgn Flaancing $5.00 Mey Be

% Tax Hing requirement and slecis to do so. 200 $550.007 % ;
: vk ARt T) i I dobia et Trust Fund Contribution, (-} Added to Fees
. . (See criteria on back i 8. Dot tEfgta
(Seo criterla on back) O M yable, 19 Department/of State i

11. . OFFICERS AND DIRECTO 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P S ﬂj THLE B CJ Change ] Addition | 8

HAME HAME . i

sweer aooress | Y 4y N PéﬁfHé/ﬂé Mm BLVD STREE AUDRESS 3
. €4 )

CMY-ST-20P HELE SHE Jew” borT wzapsy L |oms 8

TIE [ vetete TITE [ Change [ Addition g

NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P CITY-ST-2P

TME O datete TLE (O change [ Addition

HAME HAME

STREET ADORESS STREET ADORESS

CITY-SF-21P CIry-$1- 2P

TILE ] Delele THLE {1 Change  [] Addition

MAME NAME

STREET ADDRESS | STREET ADDARESS

eIY-S1-21p ' | CITY-SE-2p

e 3 tetete ' TTLE . [ changs {1 Addition

NAME ) | NAME

STREET ADDRESS l STREET ADORESS

ary-st-oe - i CITY-5T-2iP

TIME ‘ o Ol Geles . [ changer [ Addlien

NAME l NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P LNy-§T-20

13. | hereby cerlify that the information supplied with this fi!‘mg does net qualify for i @ exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undaf oath; that | am an officer or director
armpowared to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

W/ DrpeTol. Y, 25/ﬂ/ 72 7’5 #7-83 38

SI@A\'URE AND TYPED OR PRINTED NAME GF w«mg OFFICER OR JIREC1OR

of the corporation or the receiver or Irust
changed, or on an & ment with an a

SIGNATURE:




