2003 FOR PROFIT CORPORATION May OE,I%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State
DOCUMENT # (12298 L 05-06-2003 90019 048 ***158.75

1. Entity Name

CENTRE BRIDGE VISUAL DESIGN, INC.

Principal Place of Business Mailing Address
6720 PAXSON RD 6720 PAXSON RD
PO BOX 13027 NEW HOPE PA 18938

IRRRAR

Pl S AR

2. Principal Place of Business

Sufte, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGEé
City & State City & State 4. FEI Number Appliad For
’ ’ 59-2272003 Nz?AppLicable
“p Country Zp Country 5. Certificate of Status Desired ?g'gesq l':?:;"""a'
6. Name and Address of Current Registered ﬁgeil'lt 7. Name and Address of New Registered Agent
' o - ) Narne -
JOSEPHSON, JANIS M ' : — - =

Street Address {P.Q. Box Number is Not Acceptable)

737 SANDY POINT LANE
PALM BEAGCH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NQTE: Registared Agert signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00 . . ) .
- . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
| 10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

K PD 1 Defete e [ Change (] Addition
NAME JOSEPHSON, JANIS NAME
sTReeT ADDRESS 16720 PAXSON RD STREET ADDRESS

ony-s1-7e - INEW HOPE PA CITY-ST-2IP . .
T VSD OH\oetee me T [Clchange [ Addition
NARE JOSEPHSON, WALTER NAME

STREET ADORESS 16720 PAXSON RD STREET ADDRESS )

ory-st-2P - INEW HOPE PA CITY-§T-2IP

e O Detete e V5D . Olchowe  faion
NAME NAME Qeo( € Da. ‘e‘/

~$IREET ADDRESS" | = - ¥ R ’ STREET ADORESS - — Sy -
CITY-ST-2P CITY-57-ZPP 6 Py Pﬂ p TN n Qd . ’\!le) H-op& Pa/

e 0 Gelete TiTLE O cbrge 07 Adaition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

TILE " O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oejete TILE [ Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 2P ' BTy~ 8T-2P

12. | hereby cerlify 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 oath; that I'am an officer or director
of the corperation or the recaier or trustee empowiaed 10 executehis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address,

il other fike 3/ powered.
SIGNATURE:

e
N P P ; B
AW U AL AZ AL | -30.03 15 -2]7-Okle
SIGNATURE AND TYPEE OR mfyen MAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phene # v
t ,_f ? o "

(ol '
"

gy S0/2990

CR2E034 (10/02)



