FILED
Apr 29, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S18814

1. Entity Name Venturi Holding company
2771 NE 58" Street

ecretary of State

04-29-2002 90116 010 ***158.75

Ft. Lauderdale, FL 33308

“-* “DO NOT WRlTE

IN ’-'T!Hls,fsPACE

2. Principal Place of Business

13000 State Highway 20 West

3. Maifing Address

13000 State Highway 20 West

Sulle, ApL. #, etc.

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State Freepor‘t. FL City & State Freeport. FL 4, FEI Number 65-0236705 ::ppli\ed |F0rb|
ot Applicable
ze 32439 Couniry USA Zip 32439 Counry USA §. Certificate of Status Desired ﬁ ?i‘g;:;f:;‘ic’"a'
T = " 7.”Name and Address of Current Reglstered Agant
' ’ Name

%

v

WILLIAMS, MICHAEL A.

DO NOT WRITE .

Strect Address (P.Q. Box Numbcr is Not Acceptabla)

13000 State Highway 20 West

" INTHIS SPACE =

. . “

City

-

Freeport FL | 75%439

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 |

Signalure. typed or printed name of registered agent and iitle if applicabte. INCE: Registered Agent sighature required when remstating} DALE
. o e ‘ Sry[1iE May1EFegi1s1$150!

9. This corporation is eligible to satisfy its Intangible 3"!@‘&!‘!‘!’1‘ e . P .
ot g-requiremen tgand dlonts tfoydo o 2 After, ,&Lﬂyﬂﬁﬁé&iﬁ@“ﬂ" 18. Election Campaign Financing $5.00 May Be

(See criteria an back) ' 0 yAmerided UBR'i5'$61 Trust Fund Contribution, Added to Feas

©F criena on bac ; ChecK|Payablelts,Deparn
11. OFFICERS AND DIRECTORS L. T
T PTD i CHANGE [ ¢ \ N S
NAME WILLIAMS, MICHAEL A, . NAME . ® g 138
STREET ADDRESS 13000 State Highway 20 West STREET ADDRESS |. m
Y- ST-21P Er i CITY- §7: 21P S
eeport, FLL 32439 : . 8
e S CHANGE [ s g , o
NaME WILLIAMS, CLAUDIA TRAME . O
sweetwoniiss | 13000 State Highway 20 West . SFREET ADDRESS :
ar-st-zp Freeport, FL 32439 qn-si-2p
- TITLE VP TME, | o~ = - T e g R —~

v GRANDE, ROBERT e , T
e | polayhouse Circle DO NOT WRITE
any-st-2 Hampton, NH 03842 Qnv-st-2” =
TLE TITLE - ' y e
NAME NAME . ’ IN TH Is SPAC E.r . .
STREET ADDRESS STREEF ADDRESS , oL
CITY-ST-ZiP CITY-ST-2IF - - ) '
TITLE e -
NAME NAME - N -
STREET ADDRESS - . STREET ADDRESS { . B g
Y- ST-21P Gy, sT-2Ip '
TLE ‘ mET s <
NAME . - _— - . SNAME LT e R
STREET ADDRESS {- . ) ) STREET Aﬁnﬁfg's . . B
CITy- ST 21P CITY:5T-2iF ; - Lo _ < v
13. | hereby certify that the information supplied witfthis filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report or suppl tal reportfsitrue and accurate and that my signaturc shall have the same legal cffect as if made under oath; that | am an afficer or diractor

of the cor i ﬁstelu'ake ipwered cl:lo execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar on an

gther like drnowered.

SIGNAT

poration or the receiyé
attachment with an address. it g
URE: i
|

3

603/43/~1945

L4

I} TYPED OR PRINTED NAME OF SIGNING OFFIZER GR DIRECTOR

Roberdt
V-

Gronde.

Daytime Phone #

\l |



