¥-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024845

- -

-

FILED

1

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D [ pefete TIMLE Ochange [ Addition
NAME BICHO, BRIAN A HAME
sweer aooness | 16301 SW 62 ND ST STREET AJDRESS
Citv-s1-1P FT LADUERDALE FL 33331 CiTY-ST-2P
e O peete e TR -1 ¢ m,i;l_l_%@mp
NAME ; NAME -03/15/00--D1018-~-12d
STREEY ADDRESS STREET ADDRESS wA¥100, 00 s 150, 00
CAY-ST-2P CITY-§1-2P

© e - —- - O Detete ’ TME - ~ - - [J-Crange—~ [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS

tm-srae___ ) . _ o _ omy-sy-a |

DILE [ Delete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 0P CIry-g1-21P
TME ) [ petete TIMLE (] Changs [ Addiiion
NAME HAME
STREET ADDRESS STREET ADORESS
[ ITY-ST. 2P
TLE N {7 Detste TIILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADJRESS
CITY-ST-2iP CiTY-57-2P

p  [Seo critoria on back)

O

Maka Chack Payable to Dapartment of State

1. Enlity Name
L]
il 4 b . .
VISIONARY CONCEPTS, INC 00 HAR -8 Fil 1:38
Principal Place of Business Mailing Address SECRET, CiF STATE
FT LADUERDALE Ft. 3333 FT LADUERDALE FL 33331-2017
Us us
Suite, Apl. #, e1c. Suite, Apt. #, elC DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 8504 Applied For
76875 Not Applicable
2 Country e Counry 5. Cortificate of Status Desired [} ?3-75 Additional
‘e Required
= .. .« = g Nameand Address of Current Registored Agent Endini 7. Name snd Address of Now Ragistered Agent ™ -
Namg :
-~ EIQH—Q'_E-HAN—A_- - e — .| streer Adgress {P.O. Box Number is Not Acceptable)
16301 SW 62ND ST
FT LADUERDALE FL 33331
City FL | 2Z2ip Code
B. Tha above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.
SIGNATURE .
. Sipnaturs, typed or printad name of registersd agent and tile 4 appiicable. {NOTE. Ragistared Agen: signahas mquirsd whan minstaing) DATE
* 9, This corporation is eligible 1o satisty its Intangible . FILE NOW!!I FEE IS $150.00 10. Election C o Einancin
‘ Y Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 o iﬁ:::ndﬁgg:;mi:: neing ﬁgoto”":ay! sBe

CR2E034 (9/99)

13. | hereby certify that the information supplied with ihis filing does not qualify for ;ha exemption stated in Section 119.07&3)0), Flgrica Statutes. | further certify that the information
accurate and that my signature shall have tha same legal o | v
at the corporation or the recaiver or tustas smpowered 1o Bxecuta this report as required by Chapter 607, Florida Statutes: and Ihat miy name appears in Block 11 or Block 12if

indicated on

is TEpOM of supplemenial report is inie A

changed, or on an attachment with an address, with &ll othe! like empowered,

SIGNATURE:

act a8 If made under cath; that | am an officer or direclor

qss-Hal -39?/

[-2-2°

Dayuma Phone #




