2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narme

P99000092061

VENTUER SERVICES, INC.

Secretary of State

03-10-2003 90162 012 ***150.00

Principal Place of Business
4901 S. UNIVERSITY DR.
STE 02

DAVIE FL 33329

Mailing Address

4807 S. UNIVERSITY DR.
STE 302

DAVIE FL 33328

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Sore 90%

Suite, Apt. #, elc.

Sorte 907

[0 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

A

QG20 € vallardale &b B /920 £, thibrdb 124, Ak

City & State
le

allanda

h, ]

4. FEI Number

Applied Fer

65-0961342

h £l

Not Applicable

ol

Zi Coupt bunt iti
i Country §. Coertificate of Stalus Desired O $8.75 Additional
209 | [
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
OUETmTI S o - e Name. S . N _

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submi

ts this statement for the

therobligations of registered agert.

SIGNATURE

purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typad or printed

rame of registered agent and titls it applicabla.

(NOTE: Registarad Agent signalure required when reinstating)

DATE

FILE NOWI!! . FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmient of State

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS 1N 11

TITLE PSTD O Detete TITLE Pre=ido X(change [ Adgition
NAME KEEN, JERRY A NAME ore acn

staeer aooress | 777 NORTHWEST 91ST TERRACE smeriovsss | 20 % Hallondode Bevctr B 7 707~
om-st-ze_|PLANTATION FL 33324 s\ leundode faneh, £l 32009

TITLE [ Detete TITLE 4 [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME SeTT e e R NAME —m s - - - T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T7-2IP

TITLE O celete THLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TITLE [ petete TTLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

MLE ] Delete TIMLE [JChange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the inform

indicated on this report or supplem
of the corporation or the receiver o
changed, or on an attachment with an

ation supplied with this filing does not qualif

s, with all other like empow

ental report is true and accurate and that m
¢ frustee empowered 1o execute this report a

y for

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same lega! effect as if made under oath; that I am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L 5-93 05y yspcos>

SIGNATURE:

Date Davtima Phone #

tEBLrn |

AN

CR2E034 (10/02)




