]
FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ,O?Cioo OO 8 05-13-2002 90152 010 ***150.00

1. Entity Name

VENTURPA PRoOPUCTIONS, TN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
7/5 Bloom STReer | 75 Broom STResT
Suite, Apt. 4, etc. Suite, ApL. #, alc. DO NOT WRITE IN THIS SPACE
APT *220 APT. # JAD
City & State City & State 4. FEI Number Applied For
CeccefRATION, L |[CorefRATION, Reri0A | 59-36 (| 5755 Nol Applicable
Zi Count Zi Count " ‘ 8.75 Additi
épl_) (717‘ /7 ouzr{y S A L;;L 74_[ 7 cuniry USA 5. Ceriiticate of Status Desired a ?ee ﬂeql':?edc;mnal

7. Name and Address of Current Registered Agent

M B RENCE A HABER

?NOT'}'_l‘I’ST g}’,‘:g g S S 5 Pt 2 R e

City Zip Code
Qese RAT e FL 5559
8. The above namedy submits this shtem }ithzurpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE
" signdjure, typed or printed nanie of legrsaerad’agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| 9. This corporation is eligible 1o satisty its Intangible 10. Elecii } . ;
" ) . Election Campaign Financing $5.00 May Be
_._‘ Tax nlmlg requirement and elects (0 do so. Trust £und Contribution. ] Added to Fees
(See crileria on back)

11. OFFICERS AND DIRECTORS
e ['®) , P — =
NAME PaAN YOUNG NAME g
SRETADORESS | 7/ 5 BLOONM ST, APT, # 220 STREET ADDRESS g
T | CECEBRATIOM £L 3HTHT oStz 8
TITLE TILE o

o
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE : TITLE
NAME NAME

st cvstar DO NOT WRITE
i e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-ZIP

13. | hereby certity that the informatiop.sepalied with this !iling does not uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the information

indicated on this report or suppiétental te ccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rgediver or trustd 10 exgcute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or on an

attachment with an addregs, aith all otherjii red. DHN YO UN G—
SIGNATURE: A8 — PRES /e N7 T2 00 48742 ] 2842

~
SIGNATURE AND TYPED OR PRINTED NA}E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone +
L

/




