2001 UNIFORM BUSINESS 'R'EPE)RT (GBR) FILED

DOCUMENT # P99000092061 Mar 01, 2001 8:00 am

1. Entity Name Secretary Of State
VENTUER SERVICES, INC. 03-01-2001 90014 005 ***158.75

Principal Place of Business Mailing Address
777 NORTHWEST 91ST TERRACE POSTOFFICE BOX 17206 .
PLANTATION FL 33324 PLANTATION FL 33318 U U“ zﬂ 3Jb
%w . Un: Vo Ty Dr. }Hé, ko e A -
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
20200 L 200 |
ity & State ) City & State 4, FEl Number 5 096 Applied For
fflwnpffd‘; O F/ ? s \-"\th, @2/) FZ, 6 1342 Not Applicable
| Zip T Countey Zip " Country . . $8.75 Additional
X ~ -y 5. Certificata of Status Desired " )
_355 2 UL A \3\3‘_)) A AS }Q[ [g Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ P.A. Street Address {P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
= City FE_ Zip Code
8. The above named eny/ﬁgmits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
2 !
e j/
’ s . ) .
SONATURE S S [ 221
SugnM tvped or pnny,?f‘ame of regi slared}eﬁ‘and tille it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
m
9. This corpo;ltém ellg|ble to satisfy its Intangible FILE NOW!!! FEE iS' $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and efecls to do so. After MAY 1, 2001 Fee will be $550.00 .
> ’ Trust Fund Contribution, O Added to Fees
(Ses criterla on back) O Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Delets TITLE O Change [ Addition | 3
NAME KEEN, JERRY A HAME 2
ST J0RES | 777 NORTHWEST 91ST TERRACE ST 08 3
_sT- CITY-ST-7IP
PLANTATION FL 33324 4
TITLE 7 Delete TITLE [ Change  [_] Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Ghange [} Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-21P CITY-ST-21P
TITLE [ Delete TITLE [1Change  [] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Defete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exermption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wnh/aa ddress, with ali other Ill:?m d.
f' . ~ r ;i - . . ;(-\
SIGNATURE: /. = Desdend (282l 9s{e3 895D
SIGNATIHE AND j%n'on PRINTED NAME OF SIMING-OEFICER OR DIRECTOR! Date Daylime Phone #

. y



