2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001788 Feb 13, 2001 8:00 am

1. Entity Name , e
VISUAL AIDS ELECTRONICS CORP. “’" Secretary of State
02-13-2001 90590 032 ***150.00

Principal Place of Business Mailing Address
202 PERRY PARKWAY 202 PERRY PARKWAY
SUITE 5 SUITE 5 T T T e
GAITHERSBURG MD 20877 GAITHERSBURG MD 20677
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52‘0883948 Applied For
Not Applicable
i Count Zi iti
Zie ouniry P Country 5. Certificate of Status Desired [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o e - . b o - P -_— . - - Name - - —— " — . e m— e -
— CsC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32399
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and tide if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
s ; \ paign Financing $5_00 May Be
Tax filing requirement and etects tc do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) g Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC 3 Delete TITLE O] Change  {J Addition
NAME CASSELL, JACK C HAME
STREET ADDRESS | 102 XANADU PL STREET AUDRESS
GITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
me VD D1 Detete T VD sl K cnange [ Aduition
NvE LEVIN, JEFFREY NAME revin, Jekrey
sTReeT A0DRESS | 525 HILLSIDE COURT STREETADDRESS | BB W—&U@r{\{ o4
CITY-ST-2P MELBOURNE FL 32935 CITY-§T-2IP med baoyne BMCB\ P~ 32951
THTLE [ Delete TITLE [ cChange [ Additicn
. NAME o — . - - NAME _ . . - .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete TITLE {(JChanga [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informguk { ifing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated en this repon or syghlemental repol is trfe And 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 1, stEe erfooylerdd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 If

s - Hafor 30139000

SIGNATURE:
W AND TYPED DW GR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



