2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752503

1. Entity Name :

VISIBLE LIGHT, INC.

Principal Place of Busingss

1317 §. PARK AVE |
SANFORD FL 3271 |
us \

Mailing Address

5912 JASON ST
ORLANDO FL 32609

2 Principal Place of Bum?ess

———_ ... -

3 Maﬂl Address

S. Baric A

Suite, Apt. #, etc. |
i
|

Smte Apt # etc.

I

FILED ’
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90018 045 ****70.00

LM ERIR

DO NOT WRITE IN THIS SPACE ————Sur— ==t

City & State ity & State 4. FEI Number Applied For
Saaerepd Fu.. 59-2017075
Zip Country Zip Country - < $8.75 Additional
32_—-'—' ‘ S:C" AWDLE 5. Certificate of Status Desired ™o Foe Required
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: Name
FRUSCO DOMENIC Street Address (P.0. Box Number is Not Acceptable)
' !
1317 S. PARK AVE
SANFORD FL 3271 ” '
I City FL Zip Code
8. The above named entitfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
I
| P
e ] d - (e « 200
SIGNATURE Dﬁm_ﬂéw {
Slgnatur®, typed or printed name of registered agent and tila if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
-—*—---a--~~,'z—.-:'£e,;ru-.-u~--»— o e fempee = - = e L. R ] - —— T o e e e SR, - ‘-—--—
FILE NOW: 8. Electon Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —— |
s DPC ] Delets e O change (] Addilon | S
NAME FUSCO, DOMENIC NAME 2
streeT apoeess | 1317 SOUTH PARK AVENUE STREET ADDRESS ~
CITY-ST-2IP SANFORD FL 32771 CITY-5T-2IP g
TMLE Dv ’ (] Delete TITLE [JChange ([ Addilion %
NAME FUSCO, CHARLOTTE R NAME -~
streeTaDORESS | 1317 S. PARK AVE STREET ADDRESS

CITY-§T-2IF SANFORD FL 32711 CITY -ST-ZIP

TILE DS [ pelete TITLE (O Change [ Addition

NAME FIENSHAW VIVIAN NAME

STREET ADDRESS | 5912 JASON ST STREET ADDRESS

CITY-ST-2IP ORLAND.O fl 32809 CITY-ST-2IP

e | O Delete TITLE (7 Change [ Addition
NAME - NAME . o
STREETADDRESS | 4 — s ==~ [ STREET ADDRESS. Bt e e e wmm T ’ T
“Cmy-sT-2P | - o CITY-ST-21P

THLE l [ Delete TILE [ Change [ Acdition

NAME ! NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-TIP f CITY-ST-21P

TITLE (1 Delete e {J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-$T-7IP

12. | hereby certify that 1he information supplied with this fiin g does not qualify for the exemption stated in Section 119.07

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

iDomene. 1

indicated on this report or supplemental report is true an

changed, or ¢n an attachm

o Vel Bl b oW amw ad

TR P[P [ S

snenﬂﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3)(i}, Florida Statutes. | further certify that the information

di 4

Date

| 407%\-5‘??"(

Daytima Phone #



