2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S$17259

1. Entity Name

AMISUB (FLORIDA VENTURES), INC. F lL E D

Principal Place of Business Mailing Address 02 APR I 2 PH IZ: ' 9

3820 STATE STREET 3820 STATE STREET
, SECRETARY OF STATE
G/O MARY YUMIBE G/O MARY YUMIBE .i— .1LLAHASSFE FL
SANTA BARBARA CA $3105 SANTA BARBARA CA 93105 d »
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
76—0325090 Mot Applicable
zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM , Street Address {(P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registerad apent and title if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:z::‘izrijagfrilr?g;g:ncmg 0 ded.DO May Be
o . ed to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dvs [ elete THLE [ Change  § [J Addition
HAME SILVER, RICHARD B HAME
sTReeT AooRess | 3820 STATE STREET STREET ADDRESS
CITY-ST-ZIP SANTA BARBARA CA 93105 CIY-5T-ZP
TITLE P [ Delete TITLE \ \t] Change [ Addition
NAME STEIGMAN, DONALD § NAME
sTREeT ADDRESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-21P
TITLE T [ pelete TITLE Change (] Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-sT-7¢ | SANTA BARBARA CA 93105 CITY-1-21P
TILE AS [ Delete TILE ‘ [Jchange [ Addition
NAME LARSEN, CAITLIN M AN FTOOODOS4E2A007T——T7
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS | ~05/06/02 ".r_uD 1093605
CITY-ST-21P SANTA BARBARA CA 33105 CITY-S1-2P waA®l S0 T k] S0, 00
TITLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-S87-2IP
TITLE O Delete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-21?

13. | hereby certify that the information supplied with this flling does nct quality for the exemption stated in Section 118.07(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 'egal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an agdress, with all other like empowered.

SIGNATURE:

Caytime Fhone #

1621450

AV

CR2E034 (9/01}



