.
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000059498

1. Entity Name

VENATECH, INC.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90144 028 ***150.00

Mailing Address

1125 N. ROCK ISLAND ROAD
MARGATE FL 33063

Principal Place of Business

1125 N. ROCK ISLAND ROAD
MARGATE FL 33063

MR b

DO NOT WRITE IN THIS SPACE

2. Principzl Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Appliad For
65-0769144 Not Applicable
' f C t "
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

|~ Street Address (P.O. Box Number is Nol Acceptable)

.| _POLLACK, MARC RESQ.
2825 UNIVERSTTY DRVE ™~
SUITE 350

CORAL SPRINGS FL 33085

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Fiorida.

City Zip Code

FL

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla,

(NOTE: Registersd Agent signature required when rainstating) DATE

9. This corpor_%tion is eligible to salisfy its Intangible
Tax filing re’quirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Func! Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabla to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

TITLE P O petete TITLE ﬂe [ Addition

NAME LOOM, ELLEN NAME

STRET ADDRESS B475 SHADOW COURT smeeraooness [1ARS AJ QOCJC Iﬁ'L"‘A\

cirv-sm-2r__ICORAL SPRINGS FL 33071 s |Morepte L D067

TITLE VP [ pelete TILE [J Change  [J Addion

NAME OFSHEVER, GARY NAME

STREET ADLAESS 5852 N.W. 102 LANE STREET ADDRESS

CTY-5-2¢  PARKLAND FL 33076 GITY-ST- 2P

TILE VP [ Delete TMLE E@ange [ Addition
CWAME T POITACK MARG T T - = e b e R T L LR R

STREET ADDFESS 356 NW 82ND AVE. STAEET ADDRESS 3:\‘&% NI = ;l"-'}‘ COJF‘-

CmY-ST-ZP  PARKI AND FL 33067 CIY-ST-2P .~ o ori—=s Y. 330, W

TTLE DT [ petete TITLE = mhange £ Addition

NAME BOFSHEVER, HARLEY NAME

STREET ADDRESS D8O N.W. 116 LANE STREET ADDRESS |'30? AN \;)ﬂ \ e

emy-st-2?  CORAL SPRINGS FL 33071 eV st 1Cqre\ S Prv——5 350N |

TITLE DS O Delets TITLE = BRCGhange [T Addition

NAME CHIOFALO, RICHARD NAME

STREET ADDRESS B475 SHADOW COURT staeeT noress | § Y S N [loc lr\j :)‘asc}\ ro\_(x

orv-sT-22 CORAL SPRINGS FL 33071 CITY-ST-21P m oA '-"-c{-e, ¥o. 330,

TITLE 1 peiete TITLE O d 5 Change [ Addition

NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

13. [ hereby certify that the information supplied with this filing does not
indicated on this report or supplemental reporf
of the corporation or the receiver or trustee
changed, or on an aftachmeatui :

SIGNATURE:

quality for the exemption stated in Section 119.07

rue and accurate and that my signature shall
gwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ith all other like empowered.

3)i), Florida Statutes. | further certify that the informalion

have the same legal effect as if made under oalh; that | amn an officer or director

;\1P

o Y l\?}/ﬁl 154196 -0

! ™. Date l

Daytime Phone #

LV VLLLY

ny

CR2E034 (9/01)




