FILED
. FOR PROFIT CORPORATION May 15, 2002 8:00 am

"UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # \/ 3 €6 g0 . 05-15-2002 90093 003 ***150.00

1. Entity Name

VEnTURES U.S A.

DO NOT WRITE IN THIS SPACE

2, Prinzifal Place of Business 3. Mailing Address

J9SYL 0SS 19 N. <SAme

Suite)Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ciizartwarenl FC SY-21732( Not Applicable

Zip, Country Zip Country i . $8.75 Additional
346 24 __ b ‘ S‘ A ) o i B 5. Certificate of Status Cesired ~_[1 20 Required

7. Name and Address of Current Registered Agent

Name

o DO NOT WRITE Street Address (PO. Box Number is Not Acceptable)
IN THIS SPACE

u,';

City FL Zip Coce

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 Flarida.

SIGNATURE N
Signatura, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent siginature required when reinstating} DATE
A S P : January 1 - May 1 Fee is $150.00 '
9, ¥h|sfc|:lorporatlcj.m is el;glblcci-:l thJ satlsfydlts Intangible Aftar May :?Fee is $550.00 10. Election Campaign Financing $5.00 May Be
g" ! '”ff r?q“"eg“ez and elects fo do so. O ~ Amended UBR is $61.25 Trust Fund Contribution. (0" - Added to Fess
(See crireria on back) -, Make Check Payable to Departmant of State .
11, i OFFICERS AND DIRECTORS _
e [ Michael A. Hargett s S
NAME ; . NAME o
STREET ADDRESS D ! 1949 Oakrltlge C';.sg STREET ADDRESS @
oITY-ST-2P . Clearwater, FL 3% TStz §
g w
TITLE ” 4 T TITLE o
NAME O[QLD a.‘ NAME ‘ O
STREET ADDRESS" 5 223 d??‘ & STREET ADDREGS
Vowstze | uuah!._g_ ”‘ﬂ' 23959 | oav-sre _ e o
TITLE WLE
KAME NAME

iy iy DO NOT WRITE_
w |- | = IN THIS SPACE

STAEET ADDRESS . STREET ADDRESS

CHY-ST-2P . \-) CATY-ST-2IP

E TIME

NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY- ST 2P eIry-§1-26

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-§1-2P |

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 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
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fjofida Statutes; and that my name appears in Block 11 or on an

Al A, MArs
¥

attachment with an address, with all other like empowered m i C'H 97_‘
SIGNATURE: /)Z,.,Z/ /7 ’/u /6?_ 727-Y4s 508 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Catd Daytime Phone #




