2001 UNIFORM BUSINESS REPORT (!.lBlli)

1

1. Entity Name

E-VENTURE.COM, INC.

DOCUMENT # P99000070373

Principal Place of Business

8220 STATE RD 84
SUITE # 200
DAVIE FL 33324

Maijing Address ‘

8220 STATE RD B4 ‘
SUME # 200
DAVIE FL 33324

2. Principal Place of Business

3. Mailing Address |

Po. Box 172103

44oc N.Federad thoy

Buite, Apt. #, etc.

Suite 2lo-4)

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20365 005 ***150.00

R

Do NbT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0940574 Applied For
| Doca. Raton (FL Coval Sprinas |, FC Not Applicable
Zip ] Country Zip ! uniry © » - $8.75 Additional
5. Cettificate of Status Desired N )
35‘:‘5\ \J\Sﬁ 37)0_7-1 U.Sﬁ - - Fee Required
- _ .. .._ B. Name and Address of Current Registered Agent 5 e ] ™~ mjwetee + 7. Name and Address of New Reglstered Agent -~ -~ * =~ -

DIFORE, CHRISTINE M
8220 STATE RD 84
SUITE # 200

DAVIE FL 33306

Street Address (P.O.
H400 N.

Name C e
Tedn fErglﬁe\'

Box Numper is Not

ccep

Feder

&)
Hiahway
)

Suite flo-a
Cnyﬁlg&a. \Qa.:\'b(\;

—_—

Zip Cogf

8. The above named entity submits this statement for

v

SIGNATURE &

e purpose of changing its registered office for registered agent, or both, in the State of Florida.

FL | 297,
Ljf/"o/ot.,

Signature, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registered Agent sigr;laluva raguired when reinstating)

2
a

9. This' corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5. 00 May Beg
Added to Fees

11. CFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD B Delete e ‘ O Change [ Addition
" NAME DIFIORE, CHRISTINE M NAME
STREET ADDRESS | 188 SW 96TH AVE. STREET ALDRESS
CITY-ST-7IP PLANTAT'ON FL 33324 CITY-ST-ZiP
TIE VD &eme TILE [ Change [ Addition
NAME KIRSCH, RICHARD M NAME ‘
STREET ADCRESS | 188 SW 96TH AVE. STREET ADDRESS
orv-sT-2P | PLANTATION FL 33324 CITY-ST-2P i
SITLE T TRt T T S e e e '”‘“D'Deleté SEa 'TﬁLE ’ Dear\ - F—R;éise? ;’We sidem-m Cﬁaﬁg'e ,_%A‘Hdm_ﬁ,ﬁ_, e
NAME NAME { O Mo 19
STREET ADDRESS STRFET ADDRESS ? 3 X Aio2
CITy-§T-21F CIY-§T-2IP CO va,\ Sovinas . L 2307 7
3
TILE [ petete TITLE v < [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE i [ Change [ Addition
NAME NME |
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OTY-ST-2 |
Tme O pelete TILE i [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P |

SIGNATURE: X

of the sorporation or the receiver Or trustee empowered o execute this report as re
changed, or on an attachment with an address, with all other like empowered. ]

Do VY 2

J‘Dfea n “Preiser

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption fstated 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i

95Y-34l- 0676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

i

]

5

CR2E34 (10/00)



