3
3
2003 FOR PROFIT CORPORATION FILED e
. .
UNIFORM BUSINESS REPORT (uam Mar 28, 2003 8:00 am;
DOCUMENT #  P98000107226 - Secretary of State
1. Entity Name 03-28-2003 90309 001 ***300.00
DRIFTWOOD VENTURES, INC.
Principal Place of Business Mailing Address
312 CLEMATIS ST.. SUITE 306 312 GLEMATIS ST.. SUITE 306
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Princ pal Flace of Business 3. Maiing Address H"“"l Ill ‘III‘ ll”l "m m" "m Im} "““"""m “""‘” ‘m
foof ft VS Hwy 1 (00} V._uUs. Hwy |
Suite, Apt. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
Svite §00 Svite Fopo
City & State . City & State 4. FEI Number 5 08 Applied For
J- [7Fd] W =L J vpit4er,; FL. 6 95439 Not Applicable
Country Zip i Country " . $8.75 Additional
3 % q "' ‘l 33 q 7 *', 5. Certificate of Status Desired O Fee Required -
6. Name and Address of Current Ragistered Agent e e = 7..Name.and Address of New Registered Agemt ——
T - - “Name 7 T ’
WEISSLEH ROBEHT I Street Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER STREET #2200
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. .
SICNATURE
Signatura, typed or printed name of ragistered agent and titla if applicabls. {NOTE: Registeredt Agent signalura required when reinstating) -~ DATE
" FILE NOW!!! FEE 15 $150.00 . N
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)(‘as
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD ' 7 Detete e mChange O Addition | &
NAME BUDDEMEYER, DAVID NAME =
sTreer aooress | 312 CLMATIS STREET, SUITE 306 sweersooress | JOOL A, US H wy | Suide Fo0 g
arv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-ZIP }unt . ~7 23477} g
TITLE Dvs (] Delete TMLE QChanqe [ Addion 5
NAME DIAZ, CHARLES M NAME
seeT aooress | 312 CLEMATIS STREET, SUITE 306 s wovess [/ 007 p. S Hwy f
arv-st-zp | WEST PALM BEACH FL 33401 otz | S, (c/, ~C. 373 Y77
TITLE VT L Oloelete ____ J e o - e - . [Nghangs [ Adaition
HAME HALE, PHILLIP ’ ' NAME
stReeT anoress | 312 CLEMATIS STREET, SUITE 306 STREETADDRESS | /OO 2V, l/ § I’f'bl/ V
orv-sT-2p | WEST PALM BEACH FL 33401 env-s-ze | | vp Jr//', £ 33477
TITLE VT O pelete TITLE K[ Thange [ Addiition
NAME WALZ, PETER NAME
steet aooress | 312 CLEMATIS STREET, SUITE 306 STREET ADDRESS / vo; N.US Ha v {
arv-st-ze - [WEST PALM BEACH FL 33401 OITY-§7-2IP Iupl Jo{ &L 33 (.i’}")
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 7 Delete g [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-41P CITY-8T-2IP
12. | hereby certify that the information supplied with this filind/does not quality 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 apfl#Clurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or tru powergddh efecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with S, with/aIKhthér like empowered.
Y’/ 4 3 ¥ ==
SIGNATURE: ___ IV ] =Aie i UIRED 3/aqfoz  s56/-207-2700
SIENATURE AND TYPED ﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N i Dale Daytime Phone #



