FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P94000024845 ecretary of State
1. Entity Name 04-09-2003 90148 030 ***150.00
VISIONARY CONCEPTS, INC.
Principal Place of Business Mailing Address
163001 SW 62 ND ST 16301 SW 62 ND ST
FT LADUERDALE FL 33331 FT LADUERDALE FL 33331
2. Principal Place of Business 3. Mailing Address .
Suite, Apt.#, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 01 Appiied For
6 76875 Nol Applicable
Zip Country ap Country 5. Cerlificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne -

B T . B it i e i & e — e - mrrem e - FRN P

BICHO, BRIAN A
16301 SW 62ND ST
FT LADUERDALE FL 33331

! . City ) FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The abave named entity submils this staterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
* Signatura, typed or printed name of ragistered agent and title i applicable. {NOTE: Registerad Agant signature raquirad when reinstating) DATE
2. FILE NOWN! FEE IS $150.00 . o
g 8. Election Campaign Financin
%‘ After May 1, 2003 Fee wili be §550.00 Trust Fund Co‘:\trigbuticn, s [ .f;jd.eodtLh::);sB °
Make Check Payable to Florida Department of State
10. . : CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. °|D [T Delete TITLE O change [ Addition
nave= - | BICHO, BRIAN A NAME
streer appress | 16301 SW 62 ND ST STREET ADDRESS
crv-st-ze | FT LADUERDALE FL 33331 CITY-5T-2IF
TIMLE [ Delete TITLE {JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ ) CITY-ST-2IP
TIME 1 Delete TTLE [J change [ Addition
_NAME e e e o [ NaME ___ e e
STREET ADDRESS STREET ADDRESS ’
CHTY-ST-2IP CITY-ST-7IP
TILE (] Delete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2iP
nTLE [ pelete TITLE O change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP

12. { hereby certify that the informaticn supplied with this filin g does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 afficer or director
of the corporation or the raceiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, ar on an attachment yith an address_y,
SIGNATURE: S - °% f‘:?a:— 307/

CR2E034 (10/02)



