2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012699 May 15, 2001 8:00 am

1- Enity Name Secretary of State

VENTURA GRAPHICS, INC. 05-15-2001 90135 030 ***150.00
Principal Place of Business Mailing Address
21218 SAINT ANDREWS BLVD. #641 2614 N TAMIAMI TR )
BOGA RATON FL 33433 50 neRan?d?l

NAPLES FL 34103-4409

{1

I

2. Principal Place of Business ) 3. Mailing Address H"HI“ ”I |Ii|| ‘|| “m II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65-0879635 Applied For
_ _ | . _|Not Applicable
s : ountry ‘ Count iti
® Country Zp ountry 5. Cerfiicate of Siatus Desied [ $8+7D Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
GORPORATION SERVICE COMPANY Seeo Airees PO Bex Nabor s Not Accepiati)
ree ress {P.Q. Box Number is Not Acceptable
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title il applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
i ion is eligi sty i i " 150.00 ) - ‘
9, 1hlsfﬁprporatnqn is ehtglblde tc|: sa:nstfy;ts Intangible A Fl;.ﬂliy?vgom FFEE |S'“$b 52:50 00 10. Election Campaign Financing $5.00 May Be
axfiing '?q“"e”‘e” and elecls 1o do se. er ! ee will be N Trust Fund Contribution. (W] Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Adaition
NAME VENTURA, ANDREW HAME
steeT anoress | 1347 WILDWOOD LAKES BLVD. #4 STREET ADDRESS _
CITY-§T-7IP NAPLES FL 34104 — — —- =~ =+ =— ~=—— = R-QY-ST-2P |7 - oo T T Teem T
TITLE VD [ Delete TITLE O change [ Addition
NAME GREGORIO, MARK NAME
stheeT apoeess | 1347 WILDWOOD LAKES BLVD. #4 STREET ADDRESS
CITY-S7-2IP NAPLES FL 34104 CITY-ST-2IP
TIMLE O pelete TITLE [ Change  [] Additicn
NAME - NAME
STREET ADDRESS : B streer sooress
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
13, | hereby cetify thal the informalion supplied with this filing does not qualify for the"exemption stated in Section 118.07(3)(1), 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 § made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to exegute this report as required by Chapter 807, Florida Statutes; agfd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, ffith all olhepfike empowared. /
SIGNATURE: an, L/ 30 d/

SIGNAﬂJHE'ArD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / Datel Daytims Phons #

r

CR2E034 (10/00)



