.-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015628 FILED .
. Enty Narne Apr 26,2000 8:00 am
Cl VENTURES, INC. ecretary of State
04-26-2000 90151 027 ***150.00
Principal Place of Business Mailing Address
1271 SE 9TH AVE. 1271 SE 9TH AVE,
POMPANC BEACH FL 33063 POMPANO BEACH FL 33060-9513
i i AR RO AT
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, : ) Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. ) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T - - - Name ™ b el - - ot
GUTOWSK', MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
1271 SE 9TH AVE.
POMPANO BEACH FL 33063
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.

SIGNATURE
Signatura, typed ar printed name of ragistered agent and tile if applicable. (NOTE: Ragisterad Agent signature requrred when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
- . 10. Election Campaign Financing $5.00 May Be
Tax “““9 requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. [ Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE )] 7 Delete TITLE O Change [ Addition
NAME GUTOWSKI, MICHAEL J NAwE
STREET ADDRESS | 4271 SE 9TH AVE. STREET ADDRESS
tn-s-2F | POMPANQ BEACH FL 33063 Girv-St-ap
THLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2iF
TITLE _ O Delete TITLE . . O Change [ Addition
NAKE N T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-sT-2P /7
13. | hereby certify that the information supplied with this filing doas not quallfy far the i n Secnon 119.07(3)(i). Florida Statutes. | further certity that the information

ve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, pler 607/ Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachm? ith an a

SIGNATURE: __ SIGYATEAE L2l bits MEHAELT GdTise 954774954

SKS“ATUHEABTYPED OR FRNTED HAIE OF SIGHING QFFICER OR DIRECTOR #’ a? Daytime Phona #
iy .
et A 20

ALY

10O

3

T




