2000 UNIFORM BUSINESS REPORT (UBR)
POCIMENT # P99000077945 May 04, 2000 8:00 am

1. Entity Name
VENETIAN CORPORATION Secretary of State
05-04-2000 90154 013 ***150.00
Principal Place of Business Maiting Address
252 VENETIAN DRIVE 252 VENETIAN DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6810

2. Principal Placg of Business * 3. Mailing Address

Ry gmenrarenill |||

Suite, Apt. #, atc. Suite, Apt. , efc. DO NOT WRITE IN THIS SPACE

/

BeLEty Benen, 1. | Betkay Beao, FL.| e

Z§ 3 ‘lz 8 3— oiw Béﬂ GH Zi? g \(- 83 ﬂ% &“C’H 5. Ceriificate of Status Desired 4 ﬁg-g?qlﬁggﬁﬂnéﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

CAHNEY] THOMAS F JR Street Address (P.O. Box Number is Not Acceptable)
811 GEORGE BUSH BLVD
DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signaturs requirgd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 S
D ' Trust Fund Contribution. a Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. __ OFFICERS AND OIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE R4S }e&ﬂ" . O] Detete e [ changs ] Addition
TRICK b (Pranitrs | o=
STRFET ADDRESS hy . STREET ADDRESS
CITY-57-2IP ﬁeﬂ 24)/ ggnuH J F‘ﬂ. 33 ¢ 83 [ orvsw
— —
LI,I;EE CH eetr. 4. Gul NC Ap2 Delee L:,:EE O Change [ Addition
Vier PResibenT
STREET ADDRESS - A V4 STREET ADDRESS
CITY-ST-2IP 252 VERETRO : CITY-ST-2IP
| N Y. ~2
me BULIEA 7 O e O Change [ Additian
9| >Tryvire T
STREET ADDRESS W * : B STREET ADDRESS _ B
OTY-§T-71P / 1ce WES (DT CITY-ST-2P ’
e 250 VENETIR R WL M, e [ Change [ Addition
NAME > s 2 A g ‘F_—ﬁ NAME
STREET ADDRESS D>EL / A OH’ * 3 3 ‘\L 83 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TITLE [ peete TITLE Cchange O Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioh or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

keempowered.

changed, or on an attachment yth an address, with all other ljke
sonarne, X oged Sdeclero oz

(YT |

CR2E034 {9/99)



