FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

TV

v

DOCUMENT #  P98000059136 Secretary of State
1. Entity Name 01-27-2003 90126 048 ***150.00
VENTURA DEVELOPMENT GROUP, INC.
Principal Place of Business Mailing Address
10262 BUENA VENTURA DRIVE 10282 BUENA VENTURA DRIVE
BOCA RATON FL 33498 BOCA RATON FL 33438
2, Principal Place of Business 3. Mafling Address H"“m lllll"l llm “m Ill” ||“| |Im |!”| ’l]l”"" ”"I m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number 55 UB 18 Applied For
4 968 Not Applicable
p Counzry Zp Country 5. Certificate of Status Desied [ $8.75 Addiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C o e T L. T arrm— T B e Name . . —an- el Ere o et S nm SEETI R ¢ PR

.

- COURCHENE, GILLES
10282 BUENA VENTURA DR.
BOCA RATON FL 33498

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

City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered oﬁlce or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the obidigations of regisiered agent. -

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00
. _ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution ¢ 0 ?3{9?190'\2?;5 ®

Make Check Payable to Fiorida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT O telete TMLE 3 change [ Additicn
NAME COURCHEME, GIL HAME
sreeeT aooress | 10282 BUEMA VENTURA DR STREET ADDRESS
orv-st-ze | BOCA RATON FL 33498 CITY-ST-2PP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TIMLE 3 Delete TILE [ Change  [] Addition
NAME . R - - PN 7YY I SSu L | [ C e e e e e
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-3T-21P
TTLE ™ Delete TITLE [Ocnange [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TIRLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P : CITY-ST-2P
12. | hereby certify that the infg fl with this filing does o1 qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on thi and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporg e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& fﬁ%’% IREDGN, Cootdhant, 1-29:0%  slo- a4

SIGNAMURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Data Daytime Phons #

CR2E034 (10/02)




