2001 UNIFORM BUSINESS REPORT (UBR) FILED

v

L) Ld . w~
DOCUMENT # J41362 Apr 20, ZOOIfSS.OO am
1. Entty Narne ecretary of dtate
VISUAL EXPRESSION uc INC.
AL 0 S PROD TIONS' 04-20-2001 901359 043 ***150.00
Principal Place of Business . Mailing Address
506 S WILDWOOD LANE 506 S WILDWOOD LANE
MELBOURNE FL 32904 MELBOURNE FL 32904
s T AT A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  §Q-9735769 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne

~~ - - BEASOM, MARY-E-— - - - e

Street Address (P.O. Box Number is Not Acceptable)

506 S WILDWOOD LANE

MELBOURNE FL 32802

City FL Zip Code

=

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the élate of Flerida.

¢

SIGNATURE
Signalure, typed ar printed name of registerad agant and tite if applicable. {NOTE: Registered Agent stgnalure required when reingtating} DATE
8. This f;prporatic.m is eligible to salisfy its Intangible FILE NOW!I! FEE fS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax fillng requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fe)r;s
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TITE D change [ Addition
NAME BEASOM, MARY E. NAME
sTReeT AbDRESS | 506 S WILDWOOD LANE STREET ADDRESS —
CITY-ST- 2P MELBOURNE FL CITY-ST-2IP
E P O Gelete TLE [Clchange [ Addition
NAME BEASOM, JAMES D NAME
STREET ApDRESS | 506 S WILDWOOD LANE STREET ADDRESS
CIy-51-71P MELBOURNE FL CITY-ST-20P
TME D [ Delete TITLE Ccrange [ Addition
NAME TURNER, T NAME
STREET ADRESS.|. 5730 CRANE RD - - . . e - ..J STREETADDRESS.P - - - e
erv-stzr | MELBOURNE FL 32804 OITY-ST-2IP
TILE [ Detete THLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)(i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplementa! 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 corporatian or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statuies; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addressj with all other lIke empowered.

SIGNATURE: Z45cc /)
et

Atk -
€ a p-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

PP s B e~ ) £}
[ I ) E  PBEFAOEPRFAT

chan_& {10/00)



