2003 FOR PROFIT CORPORATION ?
UNIFORM BUSINESS REPORT (UBR)

DGCUMENT #  P98000086362 FILELD
1. Entity Name
E-VENTURE CAPITAL MANAGEMENT INC. 030C7 28 pp 255
Principal Place of Business Mailing Address Tp:\L v Ir:- ’H‘Iéé_f_,-’ N {f:‘«{‘!:_{
3908 SABAL COVE LANE 308 SABAL COVE LANE Sets FLORIDA
LONGBOAT KEY FL 34220 LONGBOAT KEY FL 34228 .
- . AT RO
2. Principal Placé of Business 3. Mailing Address
. =a=- = ®) ‘?
Sulte, Apt. #, ote. Siite, Apl. #, etc. %EE 3" TC!:ECK xHEt:E |FEM§CHANGES
City & State City & State 4, FEI Number Applied For
13—4026976 Not Applicable
ap Country Zp Gountry == - | 5. Certificate of Status Desired & gg ;gq l’:?:("“o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%UCCIO' ‘Cllgl‘chENLArNE J Street Address {P.O. Box Nimtfr if..N?.t, Aiceptable)
LONGBOAT KEY FL 34228 0725001 A0B—004 - W ol (10
City FL Zip 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 familiar with, and accent

the obligations.of registered ag %ij ’ [
—
SIGNATURE }; N ; L TR S e jol241y P

Signature, typed or pr‘mtfd y‘a of registered agent and % it applicable, ! {NOTE: Registerad Agent signature required when reinstating) DATE

4 /
FILE NOW!I! FEE IS $550.00 ) o )
After September 10, 2003 Fee will be $750.00 5 %'ﬁg'ﬁﬂniaémig&mncmg O fi.gjf{ol\giisa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D I Delete TITLE [Jchange [ Addition
NAME GALLUGCHIO, VINCENT NAME
sTReeT a00Ess | 875 3RD AVENUE #2800 STREET ADDRESS
orv-st-zp | NEW YORK NY 10017 OIFY - ST-2IP
TME T O Delete TIME [ Change [ Addition
NAME GINSBERG, DANIEL NAME
sTreet ADDAESS | 675 3RO AVENUE #2800 STREET ADDRESS
ciry-s1-2p= - NEW-YORK: NY 10017- : : ——{ Om-sT-2P - A \n_\'
e O Delete e k\“ \) 1 [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Degete TITLE (O change ] Addlticn
NAME NAME
STREETADDRESS | STREET ADDHESS
CITY-5T-ZiP CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME , HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Ty-ST-2IP CITY-ST-2IP

12. | 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 supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 19 x?ﬁure this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 25 ke empowere

changed, cr on an attachmept with an address, with.af o
SIGNATURE: .;Q,;mw“m' A %RE@J IRED 1re=. TYEY |-»3

SIGNATURE ANDTYPEIJP‘PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phona #

1528010

AY

CR2E034 (4/03)



