£ 200/ |UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F 95 dooo s¥s0b6

1. Entity Name

yigaL DESIEw ASToLinTES, me

|

ELED
- 01 DEC -3 PH 2: 14

i SECHETARY OF STATE
TALLAFASEEE, FLORDA

Principal Place of Business Mailing Address

51 SE. F2~? CoukT

I
Rl Laurt RIfee - 32374
2. Principal Place of Business 3. Mailing Address i
| |
- Suite, Apt. #, etc. Suite, Apl. #, ete. ' qqqlw@’PACE UB
City & State City & State 4. FE[ Number Applied For
bf— 059 A 3’5 Not Appiicable
- i i
zZip Country Zip Couniry ! 5. Certilicale of Status Desired i $8.75 Additionai
i Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

CHEAYE Lvd e -
JYYE S, g0t et

JOAT pauothoget Fr 333 7

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

City

. FL l Zip Code

8. The above named entity submits this statement for the plrpose of changing its registered oﬂicef or registered agent, or both, in the State of Florida.

SIGNATURE %Uzié ,/;rlﬁﬁ /7 /Z&A /

Signalure. typed o BWN name of registered agent and litte il applicable. DATE

P be1PEnr

{NQTE: Registered Agent signature required when reinstating)

9. This co}poralion is eligible to satisty its Inlangible

Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. O Added to Fees

(Sea criteria on back) M. N9
11. QFFICERS AND DIRECTORS 12 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
e /RIS ST ] Delee TLE i [ Change [ Addition | &
e CHEAYL Lt oS we | 100004720021 ——4 |3
STREET ANDRESS / ‘/y.f S . 2ot ,f—yi it SIREET ADDRESES - EF,J’ISIJDI -,_UI [JES__DD'(' b2}
S | Folr cmuet@imgut Fi- 3332 | oo | #EHRA0E TS #AR4TR 70 |8
ILE 7 O Detete TILE ; ! [ change [ Addilion | ©
NAME NAME |
SYREET ADDRESS STREET ADDHES:S
CITY-ST-7P CRY-ST-2P |
e O pelete TITLE i M Ol change [ Addition
NAME HAME
STRECT ADDRESS "STREET ADDRESS
CHTY-ST-7IP oy -sT-2p !
TE [ Detete TIME I [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRES:S
CIry-81-2p CITY-ST-2P ;
T 1 Delete HILE ! [ Change  [C) Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ory-stap |
TIRLE [ oelete TIILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as require

changed., or orr an altachment with an

_SIGNATURE:

dress, with all other like empowered.

* LS 1250F ///2{% /

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gy 443 -7 67

PRINTED NAME DF SIGNING. OFFICER OR DIRECTOR i

Dale

Daytimo Phone §




Vvidal Design Associates, Inc.
511 S.E. 32nd Court
Fort Lauderdale, FL 33316

November 28, 2001 L e

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Vidal Design Associates, Inc. (P95000054506) Annual Report
Dear Sir or Madam,

We became aware through an internet search that you show our
company as inactive in your records. We have not received an
annual report notice for this year or for the last several years.
According to the internet records, you have not received a report
from us since the 1598 report. The address you show is a prior
company address, which may explain why we have not received any
mail from you. Therefore, we have enclosed a check payable to the
Department of State in the amount of $458.75, representing the
annual fee of $150.00 for 1999, 2000, and 2001; and for the
certificate of status fee of $8.75.

Please accept our report and our payment as payment in full
as we did not receive your first notice. Thank you for your
consideration and cooperation in this matter.

Very Truly Yours,

Cheryl vidal, President
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