2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VENTURE SALES GROUP, INC.

P99000057729

Principal Place of Business
% MICHAEL B. UDELL

5745 S. UNIVERSITY DRIVE
DAVIE FL 31328

Mailing Ad

dress

773 CRESCENT WAY
WESTON FL 33326

2. principal Place of Business

$/00 So Unive f.{:/\,

Dr

3. Mailing Address

Suite, Apt. #, etc.

Svibe 177

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90237 028 ***]158.75

VTR AR

IE/C.HECK HERE iF MAKING CHANGES

. City & State

- City & State ’ 4. FE) Number 5-09 Applied For
kme L J-ﬁﬁ/orf /_ﬂ 6 45164 Not Applicable

Zip Country Zip - Country ™7 T AT TS ) $8.75 Additional

33324 U.5.A 5. Ceriificate of Status Deswed NCd Fee Raguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UDELL' MICHAEL B Street Address (P.O. Box Number is Ngt Acceptable)

5745 S. UNIVERSITY DRIVE Y00 So Unevers: ﬁ-. revt.

DAVIE FL 33328

Svite /7

Cit
I VDA vie

Code

73

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 Flerida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicabla,

(NOTE: Registerad Agem sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florids Department of State

9.

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS ANC DIRECTORS

J .

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Jme D O Delete e P / > / @Thange [ Adgition
e SANDOVAL, GREG L e Grg Sandova
streeT aooress | 5745 §. UNIVERSITY DRIVE STAIETADDRCSS | 773 Eresctn
erv-st2» | DAVIE FL 33328 ov-ste  |geasfya, Ff. 33326
TItE [ Delete T v/D ) [ Chenge [P Addition
NAME NAME Joha Awlle 4 3
Qo UM wersy .
STREET ADDRESS ) STREET ADDRESS | SY 00 3@
CITY-ST-2P - - o m = e e RO OTYESTIP T Dy g 8 W /:—-’2332«83—-"“ - i et T -
TILE O Deleta TMLE v / D [J Change lﬂ'fdmon
NAME ‘ NAME B! Sflmw
STREET ADDRESS STREETADDRESS |egsp 0 So. UNIVE rsily Dr.
CiTy-sT-2IP CITY-ST-ZIP Davie F/ 2332
TALE .. O Delete I TITLE st [ Change [ Addition
"NAME NAME march awl J‘// s D
STREET ADDRESS STREFT ADDRESS | W@ So Un wer's f -
CITY-ST-2IP arestzp | Dagy t, Fl. 3331.%
TITLE [ Dolete THLE [dchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-5T-2IP
TITLE 1 Detete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-5T-2IP

of the corporallon or the receiver,

indicated on this réport or supplemental report is true and accurate ang

¢ trustee empowgfted (o execute thig

Ered.

/2703

12. | hereby certify that:the information suppiied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pt my signature shall bave the same legal effect as if made under oath; that | am an officer or director
gort as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

qry-2r7-3¥20

Date

Daytims Phong #

CR2E034 (10/02)



