2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # G12298 Y Secretary of State

1. Entity Name

CENTRE BRIDGE VISUAL DESIGN, INC. 05-16-2001 90220 022 ***158.75
Principal Place of Business Mailing Address
6720 PAXSON RD 6720 PAXSON RD
PO BOX 13027 NEW HOPE PA 18938
NEW HOPE PA 18338 us
us
Suite, Apt. #, etc. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.2272003 Applied For
Not Applicable
L . g - - R Eolt Iy 4 To R ISRV PO R o Y s rams | e T o — . a
Zp Country Zp Eountry S, Certificate of Staius Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOSEPHSON, JANIS M
Street Address (P.O. Box Number is Not Acceptable)
737 SANDY POINT DR
NORTH PALM BEACH FL 33408
City FL Zip Cade
8. The above nazvd entity sybmits this statement fof the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
(
------ o W . - -~
SIGNATURE L 0 "/ 20 -0/
Slgﬂfr’ﬁr typad or printed r\ﬁriﬂf register =€| lagant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi is eligi i [ FILE NOW!!! FEE IS $150.00 . - .
? ;h;sfmrpmat[{l:m;::g::ue . si‘s{'lﬁl"ﬁi Isztang‘b’e Atter MAY 1, 2001 Fee will$ bsgsoso 00 10. Elestion Gampaign Financing $5.00 may Be
ax ing requ elec : e ' e . Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIMLE PD O Delste TITLE O3 Change [ Addition | B
NAME JOSEPHSON, JANIS HAME =
sTReeT AooRess | 6720 PAXSON RD STREET ADBRESS 3
erv-st-zP | NEW HOPE PA CITY-S7-7Ip e
o
TITLE vsD [ Delete TITLE [ Change  [] Addition g
NAME JOSEPHSON, WALTER NAME
sTheeT AcDRess | 6720 PAXSON RD STREET ADDRESS
CITY-ST-2IF NEW HOPE PA - - - e - LIY-ST-21P. .
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2ZIP CITy-ST-2IP
TIME O elere TITE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-Zi¢
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar irusiee empowered 10 execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgit with an addressAvith all other | .
SIGNATURE: OF-4p- 01215291504,
sﬁhruns AND TYPED cﬁpmmsn lyue OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnona #' | T

;

May 16, 2001 8:00 am ®



