2000 UNIFORM BUSINESS REPORT (UBR) FILED

200 SE 18 COURT
FT LAUDERDALE FL 33316 34685/ ME /12™ AVE

Y omoare Beack ., FL l #7714

8. The ahove named entity submits this statement for the purpgse of changing its registered office or registe’red agent, or both, in the State of Florida.

Z—/,«»’/‘ ‘ . fsko

~ | DOCUMENT # P98000014766 Jan 25, 2000 8:00 am
b e Secretary of State
VISCO GRAPHICS, INC.
01-25-2000 90024 040 ***150.00
B Principal Place of Business Mailing Adcress
o651 NE 12 AVE 351 NE 12 AVE
I POMPANG BEACH FL 33064 POMPANO BEACH FL. 33064-5105
, Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
i
i City & State City & State 4. FE! Number ) Applied For
; 650821561 s
{ Zp Country Zip Country 5. Certificate of Status Desired - O $8.75 Additional
f Cema - ] [N B - - - - i C Y — A — Fee Required
E 6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
; Name
i Richand # Vis€
E TOB'N, RICHARD D Street Address (P.O. Box Number is Not Acceptable)
E
H
E
{

SIGNATURE
Signatu?s, typed pr printed nama of registerad agent and title If appiicable. (NOTE: Registered Agent srignature requirad when reinstating) ld DATE
. 4 N ) m
9. This corporation is ehéble to satisfy its Infangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do s0. After MAY 1, 2000 Fee will be $550.00 ot :
9 15 » Trust Fund Contribution. O Added 10 Fees
(See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 1
TME PS O elete TME O change [ Additior
NAE VISE, RICHARD K NAME
STREET ADDRESS 3851 NE 12 AVE STREET ADDRESS
OT-ST2° | POMPANO BEACH FL 33084 - Stz
TITLE O delete TLE [ Change  [J Acditior
NAME NAME :
STREET ADDRESS STREET ADDRESS
- _ | cmv-sTze o . CITY-8T-2IP
TITLE [ petete TITLE [JChange [ Adéiticr
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 etgte TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if
changad, or on an attachment with an address, with all othgr like empgwtred.

SIGNATURE: ___<(i2c /A “Kichard K ifse 'f/f«f_/aa P57-24¢ - 85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!ECTGH Date Daytme Phona #

’ B -




