2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # V60867 Secretary of State
1. Entity Name 1 ook ke
VENTURE RESEARCH, INC. 03-31-2003 90126 042 150.00
Principal Place of Business Mailing Address
2600 NW 55TH COURT 22459 WATERSIDE DR.
SUITE 234 BOCA RATON FL 33428
A ) 1O
us
2. !’r' cipal Place of Busmess 3. Mailing Address
o E- WS @0 plv SAme
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
 Sy(ae
City & State City & State 4. FEI Number Applied For
ELDO [BeAlH | 650353791 Not Applicable
32 Ipal L \ COU&E Q‘ Zip Country 5. Certificate of Status Desired 1 g‘g‘;esqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEMEO, momaeL e 2 e E - DEMEo— - —

92459 WATERSIDE DR. N Street Address (P.O. Box Nurnber is Not Acceptable)

BOCA RATON FL 33428 - \Zo0 €. WWUSGBoRp GND $2.

OecreelD  BeAcH FL | 3300

8 The above named entity submits this statement for the purpose of changing its registered cflice or registered agent or both, in the State of Florida. | am familiar with, and accepl

tite obhgano of reg\slered agent.
: MICAsBL Péemeo

SIGNATURE

. Signat e, Iyped or printed name of registeredbagant and title if 2pplicable. (NOTE: Ragistared Agent signature required when reinstating)

FIL.El NOW!N! FEE IS $150.00 ! N .

©After May 1, 2003 Fee will be $550.00 e o oo 09 3500 tay e
Make Check Pavqble to Florida Depariment of State
0. ° " OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) [ Detete T O crange [ Acdition
NAME DEMEO, MICHAEL - NAME
sTReET anDRess | 22459 WATEHSlDE DR STREET ADDRESS
crv-st-ze | BOCA RATON FL 33428 CITY-ST-2P
TTLE 3 Delete TITLE ' (D change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete MMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS ‘ - : e STREET ADDRESS: [ - —m . - -
CITY-§T-21P CITY-ST-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TITLE [ Datete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g\er like empowered.

SIGNATURE: v/ "ﬂ"ﬁE@mmMLQemeb 2hsisn  O6L135555 1

BriiNING RRI®ER OR DIRECTOR Date Daytma Phone #

AR o) AW

fAY)

CR2EQ34 (10/02)



