2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P99000103308 Secretary of State

VENUE 46, INC. 02-14-2000 90124 005 ***150.00
Principal Place of Buginess Maiting Address
ARLINGTON RD 8 46 ARLINGTON BD S UJu
“ESnIT FL 3218 JACKSONVILLE FL 32216 Luuee
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fi He Applied For
. \%%r - Blﬂl \ q (ﬂ b Not Applicable
Zip Country 2 Couniry 5. Cartilicate of Status Desired [ ?g-;‘?q L?rde‘ﬂ“"”a'

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

. Narne
_ GINA CAVALLO
BANKS’ COLLEEN Street Address (P.O. Box Number is Not Acceptable)
3616 EMERSON STREET 228 South Street

JACKSONVILLE FL 32207

FL [755%

Neptune -Beach

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This Eorporalif)n is eligible to satisfy its Intangible FILE NOW!!t FEE E% $150.00 10. Election Campaign Financing $5.00 way 80
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) (] Make Check Payable fo Department of State
11. QOFFICERS AND OIRECTORS 12, ADODITIONS/CHANGES TO OFFIGERS AND DIRECTQORS IN 11
Time D [ perete TITLE [} Ghange [ Addition
NAME CAVALLO, GINA NAME
sTReeT anoRess | 228 SOUTH STREET STAEET ADIDRESS
CITY-8T-2IP NEPTUNE BEACH FL 32268 CITY -51-2IP
TILE 0 pelete TITLE [T change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
11)[1 A - — 7 T Ohdee T T | T e e S St~ - [JChange [3-Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IF CITY -ST-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-71P
TITLE L [ Oglete TITLE U Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ balete AILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

13. | hereby certify that 1he 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 'Eh.iS 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 ar director
of the corporation or the receiver or trustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmept with an address, wih all other like empowered.

SIGNATURE: O’ ,@UMA CavhLo 18Jeo Godras-ysso

SIGNQ'BHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytime Phane #

Feb 14, 2000 8:00 am

CR2E034 (9/99)



