| 2000 UNIFORM Busmeés REPORT (UBR) FILED
DOCUMENT # J41362 | Mar 24, 2000 8:00 am

1. Entity Name :

VISUAL EXPRESSIONS PRODUCTIONS, INC. Secretary of State

03-24-2000 90078 024 ***150.00

Principal Piace of Business Mailing Address

06 S WILDWOOD LANE 506 § WILDWOOD LANE
UELBOURNE FL 32904 MELBOURNE FL 32904-2562
: (OO T o
(A DM
[
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 592735769 Not Applicable

© i nt Zip ountr it
ap Country A : 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
. Name
- A - C. R R T = - - -
BEASOM' MARY E. Streat Address (P.O. Box Number is Not Accepiable)

506 S WILDWOOD LANE
' MELBOURNE FL 32902

City FL Zip Code

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

%

SIGNATURE
Signature, typad or printed name of ragistersd agent and ttle if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligibie to satisfy iis Inlangible FILE: NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe!és
(See criteria on back) O Make Checl Payable to Department of State

an. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
i STD " O Daes THLE D Change T Addtion | 3
:llAME BEASOM, MARY E. NAME %
STREET ADDRESS 506 S WILDWOOD LANE STREET ADDRESS ]
LTy -1-2P MELBOURNE FL CITY-ST-2IP iy
if_mﬁ P [J pelate TIMLE [ Change  [_] Adgiion 5
Navg BEASOM, JAMES D NAME
Streer aoDRess | 508 S WILDWOOD LANE . STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-5T-2IP

;IITLE D . 1 petate TITLE ("} Change [ Addition
NavE TURNER, T -+ ) B R

'S—TREET sooness | 5730 CRANE RD ' STREET ADDRESS

cmy-st-2ip MELBOURNE FL 32904 CITy-S1-2IP

me 1 Dzkte TITLE [ change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

§ITY-ST-2P CITY-ST-2IP

'r{ms ] Delats TIME [l Change  [J Addition

AME NAME

Isfmsn ABDAESS STREET ADDRESS

OITY-ST-20 CITY-ST-2IP

[T ] Delete e [ Coange [ Addition
lLAME NAME

STREET ADORESS STREET ADDRESS

§ITY-51-2P ) 4 orv-st-ze

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 thal lhe 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 director
. of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
7

SIGNATURE: LU I £ AT | I v oo ! TXS B3
|

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Daté Dayume Phene #




