of the corporation of the reg:
changed. or on an altagh

aiver or trustee empowered to exe
ith an addresg. with all

SIGNATURE:

12. | hereby certify that the 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

e -
SIGNATURE ANDT"PED OR PRINTED NAME OF SIGNING OFFICEH O H DlRECTUH

3/2:/02
L

Daytime Phone #

FILED %
2003 FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am §
DOCUMENT #  P01000029067 ecretary of State
1. Entity Name 04-07-2003 91034 012 ***150.00 -
JA VISUAL, INC,
Principal Place of Business Mailing Address
5807 NE 62ND CT RD 5807 NE 62ND CT RD
SILVER SPRINGS FL 34488 SILYER SPRINGS FL 34438
SBoo fE f2nd eN-rok GPOVE £ 20 A rcf
Suite, Apt. #, elc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES
Clty & State ity & State 4, FEI Number Applied For
wfﬂp ,g_ P(.l é Stpm& r L 59—3707622 Not Appiicable
™ County ! ount ” - $8.75 additional
j b‘gﬁ éD‘/"f?g LJ’% A 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Regislered Agent
TR T T e T N BE =
RT‘ APRIL L Street Addraess (P.O. Box Number s Not Acceptable}
E 62ND CT RD
SILVER SPRINGS:FL 34438
. Cily FL Zip Code
;8. The above named sntity-submits this statemg the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s the obligati
| sianatue X LGM fé‘//{?
N |gnature’zyped or pnnlad name of registered agent and Tl if applicable. (NOTE: Ragistared Agert signature required when reinstating) %\TE /
FILE ROW!! FEE IS $150.00 ) ) ) .
9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmenti of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change  [[] Acdition __%_
HAME REICHERT, APRIL L NAME g
stheeT aporss | 5807 NE 62ND CT RD STREET ADDRESS 3
CiTY-ST- 2P SILVER SPRINGS FL 34488 CITY-ST-21F g
o
TITLE O Delete TITLE ] Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY~8T-7If
TLE .~ __Doese- - g.mme s - R [ Change. [ Addition |__ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ petete TILE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TALE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-ZIP

*



