2o,ooxum|=omv| BUSINESS REPORT (UBR) FILED

a

DOCUMENT # 577292 "Seeretary of State

VENETIAN [SLE L.T., INC. g/ 346 05-01-2000 90376 002 ***150.00
Principal Place of Business Maiting Address
MICHELLE SIMONETT! ATTN: MICHELLE SIMONETT!
BRIGHTON ROAD 6 BRIGHTON ROAD LUU e Juy
CETON N) 07015 CLIFTON NJ 070121647
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
A ) .
City & State City & State 4, FEI Number g ‘ Applied For
AX-F12988 4L 22 312%84 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg' ;Eq ‘.;q::iecgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301 o L 5o

8. The above named enlity submits this statement far the purpose of changing its registarad office or tegistered agent, or both, in the Stale of Florida.

SIGNATURE ;
Signature, typed or printed name of registered agent and title if apphcable (NOTE: Registared Agen signature required when reinstating) DATE \
8. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . e '
Tax filingp reqquementgand elects ‘c;y 0o 50. ° After MAY 1, 2000 Fee will be $550.00 10 E:ﬁzfgz,zag]ﬁr?;ug:f s O fc?dgg NIE‘? o
{See criteria on back) O Make Check Payable to Depariment of State ' orees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD O Delete TIME [Jchange [ Adoiion | &
HAME AXELROD, NORMAN NAME i‘.r’.
sTreeT a00RESS | 6 BRIGHTON RD STREET ADDRESS Q
cry-sT-z¢ | CLIFTON NJ CITY-ST-21P w
TME VD 7] pelete ThLE [J Change [ Addition G
NAME GILES, WILLIAM NAME
streeT a0oREsS | 6 BRIGHTON RD STREET ADDRESS
CITY-ST-21P CLIFTON NJ CITY-ST-21P [
TIme S O3 Delete e [ Change [ Addition
NAME DICK, DAVID NANE |
street avoress | § BRIGHTON RD STREET ADDRESS l
CiTY-$1-7P CLIFTON NJ CITY-5T-2IP i
ILE [ petete TITE IHEASUREL. ] Changa Wﬂiun
NAME HAME AORIENE URB AN
STREET ADDRESS SRETAORESS | o B EIG HTD AJ D
CITY-57-2P CiTy-57-2P CL, F1oa) AT ©70/5
THLE 1 Delete TITLE ! [OChange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
THTLE L1 Detete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2iP GITY-51-ZP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repocrt or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach 1 with an address, with all cther like empower: C )
- AR A MEHO@WN@ UrBAY 4[5 Jop 774 -/30¢

S'GNATURE: ‘ R INTE IQ;MEOFS. IRECTCH 4 7
D OR PRI D WSNING OFFICER CR DIRECTOR m ﬁ-s d‘eee Date Daytima Phona #

e




