2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070373

1. Entity Name

E-VENTURE.COM, INC.

Principal Place of Business

188 SW 96TH AVE.
PLANTATION FL 33324

Mailing Address

168 SW 96TH AVE.
PLANTATION FL 33324-2362

2. Principal Place of Business

8930 State 84 AB'—!

3. Mailing Address

8340  State KA 84

Suite, Apt. #, elc.

Suite, Apt. #, etc.

NI

FILED

Feb 15, 2000 8:00 am

Secretary of State

02-15-2000 90062 012 ***150.00

|

|

I

T

DO NOT WRITE IN THIS SPACE

Sute # Q00 Suwite ¢ 200
City & State City & State 4. FEl Number Applied For
DQV\G P FL baVle s FL Lp5"oq'“l 05'—,4 Not Applicabie
%pa 3 9\{ CountrLyl s a ‘zs‘ps 3 2\_{ Couniry 5H 5, Certificate of Status Desired 3 ?g"gesqﬁm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -, o arme . . S, = - - - —
i ST et T e e - - =T areTs [ . = —: [ liad ‘-%“"w L
DIFORE, CHRISTINE M (e shine M. i Fiere

2727 E. OAKLAND PARK BLVD., SUITE 103

Street Address (P.O. iox N ;mber is ﬁl Accgpt;tle) l

FT. LAUDERDALE FL 33306 Swide * 00
ci i Zip Cod
Tavie FL | "35"304

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TLE _ ¢ Change (] Addilion
! e DIFORE, CHRISTINE M e DIFIORE |CHRISTINE M,
STReET ADDRESS | 188 SW 98TH AVE. STREET ADDRESS
CITY-5T-7P PLANTATION FL 33324 GITY-ST-2IP
TTLE VD [ elete e ] change [ Addttion
NAME KIRSCH, RICHARD M NAME
| streeranoress | 188 SW 96TH AVE. STREET ADDAESS
[ CITY-$T-2P PLANTATION FL 33324 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
WNAME | Lo e e e ) e e s L g
STREET ADDFESS - STREET ADDRESS -
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TITLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-ZIF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. i hareby certify that the information supplied with this filing does rot qualify 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 th
Iver of trustee empowered to execute this re ﬁ
ent with an address, with all other like empowg:

S e Chashne M. D1 Aore O?]Ci(ab

of the corporalion cr the re

changed, or on an a
SIGNATURE:b

#d,

my signature shall have the same legal effect as if made under oath; that | am an officer ar director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME DFSIGNING

3
QFFICER OR DIRECTOR

Data

¥ Dayume Phone #

==\ 7 o _ab

CR2E034 (9/99)



