2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (312298

May 13, 2002 8:00 am

1. Erty Name Secretary of State

CENTRE BRIDGE VISUAL DESIGN, INC. 05-13-2002 90244 019 ***158.75
Principal Place of Business Mailing Address
6720 PAXSON RD 6720 PAXSON RD
PO BOX 13027 NEW HCOPE PA 18338
NEW HOPE PA 18938 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate ) 4. FEl Numbper Applied For
59‘2272003 Not Applicable
Zp Country p Country 5. Certificate of Status Desired [ﬁ $8‘75 Additional
N R . . i Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
JOSEPHSON, JANIS M PPy -
737 SANDY POINT DR TEF S A P E P e
NORTH PALM BEACH FL 33408 /

4| A
" “felm  Peach Garden  FL

8. The above napfel entity submits his statement for the purpose of ghanging im}gislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Zip.Code
% ‘L,Ja/ Jo)

- Jawis Josephoa A O -43.95

Slgnjﬁire‘ typed of printed na/vi of reglst{red agent and title if applicable, (NOTE: Regwster‘d Agenl signature required when reinstaling) DATE
- 1 :
‘ o . ) m
9, Th\sgprporat% is eligible to sa\ljsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution ‘ Add.ed ‘0 Fons
(See criteria on back) ’ /ﬁ Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 ' O celete TITLE ’ [ change [ Addition
NAME JOSEPHSON, JANIS NAME
STREET ADDRESS | 6720 PAXSON RD STREET ADDRESS
CIry-ST-2iP NEW HOPE PA CIFY-ST-2IP
TITLE vsD / [ Detate TITEE [ Change [ Addition
N JOSEPHSON, WALTER e
STREET ADDRESS | 5720 PAXSON RD STREET ADDRESS
oITY-5T-2IP NEW HOPE PA CITY-ST-2IP
me | T T O Delete e ST o T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TALE [ Change  [T] Addition
NAME i NAME
STREET ADDRESS ~ STREET ADDRESS
CiY-ST-2IP CITY-ST-71P
TILE O pelete TILE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TITLE {7 pelsts ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 oath: that | am an officer or direstor
of the carporation or the, caiver of trusfge empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alta ent with an £d¥ress, with A) other like err;;ywered,

SIGNATURE:

&
ESUNGE bsephsor 04505 A5 -391. 561

/ jlaNATunF. AN?’W}'ED OR ﬁﬁm‘rsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
7 1 i 3

;
2

CR2E034 (9/01)




