2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056504 Apr 16,2001 8:00 am
1. Entity N
SR VENTURES. INC ecretary of State
o : ! ) 04-16-2001 90260 021 ***150.00
Pr‘\'ngfﬁﬁfﬁlace of Business Mailing Address
1048 HAGEN DRIVE 1048 HAGEN DRIVE
PORT RICHEY FL 346 A O
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655 Q46880
e s e (TSI
501 5 Linesln Ave %C&-m{.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State F City & State 4. FEI Number 59'3583279 Applied For
lewr v at or / Not Applicable
Zip Country Zip Country " . $8.75 additional
337546 pt el las 8. Certificate of Status Desired d Fae Required
_ "= 7= --=— "6 Name and Address of Current Registered Agent - — - "~ -——[ = .--—- . .- 7. Name and Address of New Registered Agent — .
me .
IBE'_ Fe. lice . Marvyeg
DRUMMOND’ TEMPLE H Street Address (P.O. g&)x Numbar is MAcc;;)t'alle)
1505 NORTH FLORIDA AVE 501 5 L necoln Rve
TAMPA FL 33602
City ip Code
C. lC Gr o at o FL -37»5"L

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE‘-YYICLMAJ (e d&#‘cﬁa‘, ‘f_//o'/o:

Signature, typed ar an name of registared agent and litle if applicabla. {NOTE: Registerad Agent signalure required when rainstating) DATE
) o o . "

9, This corporation is ellglblcsja 1? satisfy its Intangible FILE N?‘J:.L1 FEE ISI“$; 50.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||nlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS —' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D N Delele TITLE [ Change 1 Additicn

KA SCHLAU, ETHAN NAME

STREET ADDRESS | 1048 HAGEN DRIVE STREET ADDRESS

on-st-z¢ | NEW PORT_RICHEY FL 33606 oSt 2p

e D y Delete TITLE (O Change [ Addition

NAME RAMAEU, WILHELM NAME

STREET ADDRESS | 21959 US HIGHWAY 19 NORTH STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-ZIP

TImLE TITLE . Change [ Addition

- g v.D - - .- —— e T P — DDEIEte - m— — -_p\_—w.ﬂ h+‘honﬁ ,g bood w — g —

RAME ABOUD, ANTHONY: s 2 -l RAME~ 231 o) s L.h*

STREETAPDRESS | 7801 HENRY AVENUE D204 STREET ADDRESS ' oo av e Un =

Grv-sT-2p | PHILADELPHIA PA 19128 ovsre |Winde mece . FI 3Y7%6

TITLE [ Delete TITLE  change [ Addition

NAME NAME

STREET ADDRESS ! ! ' STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

TILE : [ Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-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 reportior 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 corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with all gther like empowered. / .
4, A/d “
¥

SIGNATURE: _— —
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR L4 / Date /

Daytime Phong #

(423504

CR2E034 (10/00)



