|
2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Enlity Name I

E-VENTURE CAPITAL MANAGEMENT

DOCUMENT # P98000086362

INC.

Principal Place of Busi'ness

1281 GULF OF MEXIGO|DH #1008
LONG BOAT KEY FL 34224
us

Mailing Address

1281 GULF QF MEX!CO DR #1008
LONG BOAT KEY FL 34224

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90073 012 ***150.00

I

T

DO NOT WRITE IN THIS SPACE

1
City & State |
|
i

Clty & State 4, FEiNumber  13-4(026976 Applied For
Not Applicable
Zi t i l iti
o e m e |, ,Ct(_)lirlry._ R Zlf) . Gountry 5. Certificate of Status Desired O $8.75 Additional
- = T - I - - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
UCCIO, VINCENT Street Address (P.O, Box Number is Not Acceptab!
' ress (P.O. U i
1281 GULF OF MEXICO DR #1008 e (P.O. Box Rumber is Not Acceptable)
LONG BOAT KEY FL 34224
City FL Zip Code
8. The above n, is statement for'the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T, o
SIGNATURE i lreas o | 221D §

Sighture, n?ﬁed o prin{ad ma of registerad agent and tille
h ;

applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

Tax filing requirem«lam and elects to do s0.
(See criteria on baci:k)

O

9. This corporation isle\igible lt(salisiy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D | O catate TIILE (J Change  [J Adition
NAME GALLUCCHIO, VINCENT HAME
streeT aDoress | 875 3RD AVENUE #2800 STREET ADDRESS
CITY-ST-2i8 NEW YORK NY 10017 CITY-ST-2IF
TITLE T | ] Detete TITLE O change 3 Addﬁl
NAME GINSBERG, DANIEL NAME
sTReeT ADDREsS | 675 3RD AVENUE #2800 STREET ADDRESS
|.omestze | NEW YORK NY 10017 cit-stzp
TMLE {1 Datete TITLE o "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP CITY-ST- 2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p i CITY- ST-ZIF
me [ petete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-2P L . CITY-51-2P
TITLE . O pelete HTLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CIY-ST-21P

of the corporaticn|or the re
changed, or on an attach!

SIGNATURE:

I or trustee empor

ered 10Qxe
er like empowered.

13. | hereby certify'thét 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 ihal my signature shall have the same legai effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dm?c( S

(;7:-'\ Sk)er—? {

SIGNATURE AND TYPED OR ?ﬁlNTED NAME OF SIGNING OFFIC‘

R OR DIRECTOR

! T ge s

s
. s '

Daylime Phone #

7

E034 (10/00)

o
i

C



