2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17259
1. Entity Name ’ - “ £
AMISUB (FLORIDA VENTURES), INC. Ly
03APR 17 PHI2: 46
Principal Place of Business Mailing Address CEOOI T R v e
3820 STATE STREET 3620 STATE STREET ?‘-»;hmf\l'f l‘f"ﬁh‘L 5_‘ 3 .’f;‘ i L
C/O MARY YUMIBE C/O MARY YUMIBE PALLAHASSEE, F LORIDA
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105
r - R EREE AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
76-0325090 Naot Applicable
Zip Country 7 Zip Country 5. Certificate of Status Desired [ gg.ggqlﬁ?itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptatile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agant and litls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . . .
Afer ay 1, 2003 Feo wil be 555000 S e s [ $5.00 ueyoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs [ petete TILE SON0 1 TEDS9s fjjzﬁfange [ Addition
NAME SILVER, RICHARD B NAME 05401 A03-—-01068--008  ## i’ 50,00
STReeT ADDRESS | 3820 STATE STREET STREET ADDRESS - v
ore-st-zp - |SANTA BARBARA CA 93105 CITY-5T-2P
TIMLE P [ Delate TITLE [ Change [ Addition
NAME STEIGMAN, DONALD S NAME
STREET ADDRESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS
cirv-sT-zP - |FORT LAUDERDALE FL 33309 CTy-ST-2P
WILE T 3 oelete TITLE [JChange [ Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS 13820 STATE STREET STREET ADORESS
or-sT-2r - [SANTA BARBARA CA 93105 CITY-57-2IP
TITLE AS 3 Delete TITLE [ Change ] Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-st-ze |SANTA BARBARA CA 93105 LTy -sT-2IP
TIMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE Ol Delete e O Change L] Addilion |
NAME NAME
STREET ADDRESS ] STREET ADBAESS
CITY-ST-2IP GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Seclion 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

“fio]os

Date Daytime Phone #

SIGNATURE:

iy 02<ess0

CR2E034 (10/02)



