FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000002571 ecretary of State
1. Entity Name 04-28-2003 90338 049 ***158.75
VENTACC CORPORATION
Principal Ptace of Business Mailing Address
2445 KOLLYWQOD BLVD 770 HAWTHORN TER
HOLLYWOOD FL 33020 WESTON FL 33327 i '

Suite, Apt. #. Ste. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65‘08042 13 / Not Applicable
&ip Country £ Country . Certificate of Status Desired ﬁ $8.75 Aditional
B .. _ . . N . .Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

Name

ANDRESS, THORSTEN
770 HAWTHORN TERRACE

Streel Address (P.C. Box Number is Not Acceptable)

WESTON FL 33327

City FL 2Zip 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 familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of registerad agent and tille if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ’ . o
‘ . Elect F
Ater My 1, 2009 Foo will e 555000 o Secter Carod Frances - $5,00 oy
Make Check Payable to Fiorida Department of State N . .
-10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNLE PDST OJ zelete TN { [ change- [ Addition
NAME ANDRESS, THORSTEN NAME
sTreeT aooress | 770 HAWTHORN TERRACE STREET ADDRESS
ory-st-2e | WESTON FL 33327 CITY-ST-71P
TILE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ) ) i o o omY-ST-7p b ) ) ] ) o
e 7] Detete TTLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i%
TITLE 2] pelete TILE ) [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-5T-ZIP
TITLE [ Delete TIMLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-ZIP
TITLE ' 5 oelete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P !

12. | hareby 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 shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, wit other like empowered,

SIGNATURE: __ SIGNATUR? #/325 [o3 Q44. 459 2300

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

CR2E034 (10/02)



