2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # 312208

1. Entity Name

CENTRE BRIDGE VISUAL DESIGN, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90253 041 ***158.75

PG BOX 13027
us

Principal Place of Business
6720 PAXSON RD
NEW HOPE PA 18328

Mailing Address

6720 PAXSON RD
NEW HOPE PA 18508-9658

Us

839660

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

T

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4, FE! Number Applied For
59'2272“)3 Not Applicable
H - _— f - C - - el
ap Country Zp ountry 5. Certificate of Status Desired $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOSEPHSON, JANIS M

133 LOST BRIDGE RD.

PALM BEACH GARDENS FL 33410

AN e

o

et
=g

S_(;ieéf\gﬂliss (F’gﬁmf\lpunﬁer isp:&ﬁ;c&epi ie) O'Q ‘

“Nor*h thim Dol FL

Zip Code aal}og

8. The above nal

SIGNATURE

d entity submits this statement for the purpese cf changing its'yegistered office or registered agent, or both, in the State of Florida.
v P

Sighatgire, typed or printed na
1
o

rfs cl/eg\stered agefl and title If applicabla.

{NOTE: Ragsterad Agent signatura reguirad when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

{See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Coritripution.

$5.00 May Be
Added to Fass

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TTLE ,m}hange O AddHion—‘ .
N JOSEPHSON, JANIS NavE Qa‘ X s ‘\1 ’Q :
STREET ADDRESS | 6720 RARSON-ROAD STREET ADDRESS (;;-7 9 o () D
emyv-31-2P | NEW HOPE PA 18938 Cy-ST-2 . ]

THLE vsb O Celete THLE Nnange [ Addition
NaME JOSEPHSON, WALTER NAME i ‘\) R

STREET ADDRESS | §720-PANSON-ROAD— STREET ADDAESS é ‘7 9? O AXS 0 D

oTy-ST-P ) NEW HOPE PA 18938 . . CiTY-ST-2P - - . . - .

TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CIFY-§T-4P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TTLE O Delete TITLE [OChange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-20P

TiLE 1 Delete TITLE [Dchange ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or-Block 12 if--

changed, or on an a% ad
' - LN
SIGNATURE: . L

%

55, with ali other

e empowered. |

AR ANTED

SIANATURE AND wpr%n PRINTED w‘}m-: OF SIGNING OFFICER OR DIRECTOR

O&f.w«ﬂ’a

Daytirme Phona #




