2000 UNIFORM BUSINE_SS REPORT (UBR)

DOCUMENT # P99000006670

1. Entity Name

ADVENTUROUS CONCEPTS, INC.

Principal Piace of Business

2897 S.W. 13 STREET
FT. LAUDERDALE FL 33312

Maifing Address

2897 SW. 13 STREET
FT. LAUDERDALE FL 33312-2905

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 20, 2000 8:00 am

Secretary of State

05-20-2000 90003 015 ***150.00

|

DO NOT WR‘ITE N THIS SPACE

L

City & State City & State 4. FEI Number Applied For
6509499412 Not Applicable
- Zip - - Country .. -t 2P Country 5. Certificate of Stalus Desired t o $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOLASCHI, JAMES '

2897 S.W. 13 STREET
FT. LAUDERDALE FL 33312

Street Address (P.O. Box Number is Not Acc@ptabie)

]
|
‘

City

Zip Code

. FL

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.

SIGNATURE

Signature, typed ar printed name of registered agant and litle if apphcable.

(NCTE: Registarad Agsnt signature required when reinstating)

!
| DATE
|

9. This corporation is eligible to satisfy its Intangible
Tax fiting reguirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

|
10. Election Campaign Einancing

Trust Fund Contribution. Added to Fees

$5.00 may Bo

1. OFFICERS AND DIRECTORS l 12. " ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11

me D O Delete e Presidest / Directoll. (R Change [ Addiien

NAME ARNSPIGER, MICHAEL NAME Apnspigea, Michae

STREET ADDRESS | 2897 S.W. 13 STREET STREET ADDRESS | 39T 5. W, 151’—' SHlest

omv-sT2f | FT. LAUDERDALE FL 33312 arv-st2p | Fory Lavdetsle €L 3D

e D B TiLE Vice- PReSdant-face opu-h‘msl /0 z;alalam Change [ Addition

NAME MOLASCHI, JAMES : NAME Mal S:R"d"& Fuwanis) of el / ®

sTReET AOReSS | 2897 S.W. 13 STREET STREET ADDRESS ?8‘!‘“1 &&%33?‘”[.

< -CGINY-81-2P° =~ TFT—LAUDEHDALEFL%MZ_—*“ CITY-§T-2IP F‘ux_t.glitdﬂl{. L m'g: f -

TIME T O Delete TITLE \iée-Puesidet - Hnu-e'hda / ﬁfu—'l'oﬁ- §d Ghange [ Addition

NAME o Jon Ak g )

STREET ADDRESS stReeT anoress | Ml bl M) bETE AL

CITY-ST-ZIP CITY-$T-2IP Cobl Plams | o ’33@,{,7

e ] Delete e o ) ClChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CITY-8T-2IP

TNLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CITY-ST-2IP

TITLE [ pelate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2IP CITy-81-2IP

13. 1 heraby certify that the information supplied with this flling does net gualify 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 cath; that | am an officer or director
of the corparation or the recelver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all ather like empowered.

< B A Lo Al 38 (3) 217-
SI G NATU R E ) Shmﬂi AND TYPﬁJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ID”A. i)agmb - Day%:t;;lone#é%'?

ST A

™
r

[



