2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G14707 Jan 12, 2000 8:00 am
1. Entity Name
VISUALLY YOURS, INC Secretary of State
' ) 01-12-2000 90023 022 ***150.00
Principal Place of Business Mailing Address
5700 STIRLING RD 5700 STIRLING RD
LL YW FL 33021 HOLLYWOOQD FL 33021-1522 L N 1 AP
hore oo s BOGI0S7Y
F P s RN AR RARRRIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2290719 Not St
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — - - - me — [ - -
%\ic-h ael L. Newmaw
LEDEHEH, STEVEN L.J. Street Address (P.O. Box Numbelr\iiNot ﬁ'\cceptat‘)le)
2450 NORTHEAST MIAMI GARDENS DR. Aa0Gol A€, 22" Aac,

N. MIAMI BEACH FL 33180

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

sanarore _ Michael L. Newmuw Mw'\u.& ] Axumw 4,"”«1000

Wotrn many @eack,  FL| %D

Signatura, typed or printed name of ragistared agent and utia if applicable. (Ndl’ E: Registered Agent siﬁﬁ'ature'required when reinstating) DATE
) L e . m
9. _IT_hlsflT.orporangn is el:glb:je ttI) satnsfyc;ts Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 'm| Added to Fees
(See criteria on back) | Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PS O Delste TLE CiChange [
HAME NEWMAN, MICHAEL L. HAME
STREET ADDRESS | 20603 NE 22ND PLACE STREET ADDRESS
CIY-ST-2IP N. MIAMI BCH. FL CITY-$1-7IP
T ] Delete TLE Ocee -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
JTME_ ‘ ~ DOoelete  _ TITLE - e . - er o =w=[JChange . [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-S7-2P
TITLE [ pelete TIMLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete TITLE Ochange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ pelete TITLE [OcChange [,
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(3Xi). Florida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ 1Y) aat " | L Bvalidg i 1/ 4000 (asv) 993-3332

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




