FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11. 2002 8:00 am
DOCUMENT #  P98000086362 | Slf):cre’tary of State

1. Entity Name
E-VENTURE CAPITAL MANAGEMENT INC. y 09-11-2002 90122 030 **+550.00
Principal Place of Busingss Mailing Address
1281 GULF OF MEXICO DR #1008 1261 GULF OF MEXICO DR #1008
LONG BOAT KEY FL 34224 LONG BOAT KEY FL 34224
us us
s e S— AR A AT
5}0%)5 Sobal Lovl Leal ah o ¢ nbal (ave foanme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lon (ﬂ-bépﬁ Kedy L Loy boet Ko - 13-4026976 Not Applicable
N " . [}
Zg q Wi g" C&m‘t’r; vq’ Zu;’?q 2 }?' 00812 ﬁ. 5. Certificate of Status Desired O Eg'ggq 3:‘;‘1;“0"31
8. N_ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“322&\\ reed  \JlAacen
GALLUCC'O. VINCENT Street Address (P& Boc,NurQber s Not Acoeptable) e
1281 GULF OF MEXICO DR #1008 A30% Sebal Lpoe Lan
LONG BOAT KEY FL 34224
Yonquoot ey FL | 7348 »¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. § am familiar with, and accept

the cbligations of yegistered agent. )
' W MM 9 [ wlpa
SIGNATURE

Signalure, typed or printad name of registerad agsnt and titl3 If applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This carporation is eligible to satisty its (ntangible FILE NOWI! FEE IS $550.00 10. Elocti N )
., . Election Campaign Financin
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trustl Fund Cc?ntr?buti o 9 | fg};%qohé?;fe
(See criteria on back} & Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [ Change (] Addition
NAME GALLUCCHIO, VINCENT NAME
sTReeT AD0RESS | 675 3RD AVENUE #2800 STREET ADDRESS
coy-st-2p | NEW YORK NY 10017 OITY-§T-2IP
it T O Delete TITLE [ change [ Acdition
NAME GINSBERG, DANIEL NAME
STREET ADDRESS | 675 3RD AVENUE #2800 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10017 CIrY-ST-2IP
TILE [J Delete TLE [JChange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME S e NAME
STREET ADDRESS e ,.“ e STREET ADDRESS
CITY-ST- 2P o CITY-S1-2F
FE—~—"" 7| o [J Delete TLE (I change [ Addition
NAME . . . . NAME J R LR R -
STREET ADDRESS SRR T STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: %‘%‘)Eafd;ﬁuhﬁ REORNRERD T. Ginsberg T remsorer 3o foa

SIGNATURE ANDTYPED OR PRINTED NAHEPF SIGNING OFFICER OR CIRECTOR 0 i Datg Daytima Phone #

COMGLTLLLE

v

CR2E034 (4/02)




