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2003 FOR PROFIT CORPORATION FILED f
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am
DOCUMENT # S78998 Secretary of State
1. Entity Name 02-17-2003 90218 013 ***150.00
VENTURE RESOURCES, INC.
Principal Place of Business Mailing Address
875 E CAMING REAL 875 E CAMINOQ REAL
11F 1"F
BOCA RATON FL 33432 BOCA RATON FL 33432
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
B e I i e __ﬁ§_5:03‘,._..0!1‘6_§7 B 1 . |Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
BURTON ENGEL Sireet Address (P.O. Box Number is Not Acceptable)
875 E CAMINO REAL #11F
BOCA RATON FL 33432 ,
City FL Zip Code
8. The above named entitysubmits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regigiéred agent. /
€ et L5 .
SIGNATURE j
Signature, typed or printad name of registered agant and litte if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ' .
N 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PMD 3 Delste TITLE [ Change [ Addition S_
HAME BURTON, ENGEL NAME g
streeT aooress | 875 E CAMINO REAL #11F STREET ADDRESS %
crv-st-ze | BOCA RATON FL 33432 CITY-5T-71P <
TITLE TD [T Delete TITLE [ change  [J Addition %
NAME ENGEL, MARA NAME
stReeT ADORESS | 145 4TH AVE STREETADDRESS |
oresize | NEWSYORK NY-10003==—=F === E O = BT | P S Tl —
TITLE SD 7 Delete TILE [] Change  [] Addition
NAME ENGEL, SUSAN HAME '
sTReeT a0DReESS | 3E 71ST STREET STREET ADDRESS
ory-§T-21P NEW YORK NY 10021 CITY-ST-7IP
TMLE 1 Delete TIMLE [Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elets TALE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP

12. | hereby certify thatthe information 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 report or supplemepsal repert 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 ¢ tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi address, with all other like empowered.

——
SIGNATURE:

- 32 eAA
TUBERSGWEED Aty 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




