2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057729 ' Feb 05,2000 8:00 am

1. Entity Name
VENTURE SALES GROUP, INC. Secretary of State
02-05-2000 90041 010 ***150.00

= Principal Place of Business Mailing Address
= % MICHAEL B. UDELL % MICHAEL B. UDELL
5745 5. UNIVERSITY DRIVE 5745 §. UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 333286114
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | | Applied For

éS’*O?‘/I/{‘/ Mot Ary 2t

Zi i -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguiret
- - _ . - ——6._Name and Address of. Current Reglstered Agent _ _ - N — _7. Name and Address of New Registered Agent R
- Name
l.
= UDELL‘ MICHAEL B Street Address {P.O. Box Number is Not Acceptable)
. 5745 S. UNIVERSITY DRIVE
: DAVIE FL 33328

City FL Zin Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation Is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
. 10. El n Cam nanc
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee wlill be $550.00 Trits;:gun o Coprilr?l::.lu::ilon e 0 fc%gﬂoh@é?e
i (See criteria on back) O Make Check Payable to Department of State
E 11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; e D O etete e O change [T+
‘ NAME SANDOVAL, GREG L NAME
i sTREET ADDRESS | 5745 S. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 LITY-ST-2IP
M 3 pelete TILE ) Change {3 Additior
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-S$T-21P ) o _CITY-sT-20P B B S o
N R T TDOoske e T T T T T T ST T Dcharge (3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21p CITY-§T-71P
TImE ‘ [ Delete TITLE ] Change [ Addition
NAME ) o o NAME
STREET ADDRESS et s em T STREET ADDRESS
CITY-ST-2IP LT e CITY -ST-2IP
TILE ' 3 Delete TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§7-2IP
TITLE 1 pelete TITLE [C] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Flerida Statutes. | further certify that the information
indicated on this report or supgkemental report is true and accurate and th y signaturé shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receier or trustee empovbred to execute this repfiit as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ fosos

RE ANIyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /DE]{ Daylime Phone #




