2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬂchtgmlanNT # 148382 Jgn 18,t 2000 1gié(t)()tam
ecretary of State
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NASSAU V|SUAL' INC. _ 01-18-2000 90104 012 ***150.00
i Principal Place of Business Mailing Address
f 4822 NW 89 LANE 4822 NW 99 LANE
; CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2476¢
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[ City & State T City & State T 4, FEl Number ) 1 |Appl|ed For.
e e e e e - S e —— hanie IRk rE 59'2777741 ) | ||\|m_ . -
P Country Zip Gountry 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
Name
NASSAU, STEVEN Street Address {P.O. Box Number is Not Acceptable) )
4822 NW 99 LANE
CORAL SPRINGS FL 33076
i el " City ' FL I Zip Cade

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

SIGNATURE
Signature, fypead or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatue reguired when reinstating) DATE
=9, This corporatioris efigible tosatisty its Intangible-*~| - =~~~ > FILE NOWH! FEEIS-$158000 _ .| o p=io Campaign Finaficing™ " $5,00 May Be -
Tax ftlmg requirement and efects to do sa. After LAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS I KT 7 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE [J change [:I Addition
NAME NASSAU, STEVEN NAME
STREET ADDRESS | 4822 NW 99 LANE STREET ADDRESS
or-st-20 | CORAL SPRINGS FL orv-s-ar R o
me |y T ’ [ Delete TMILE Clchange L Addition
NAME - | NASSAU, MARIA HAME
STREET ADDRESS | 4822 NW 99 LANE STREET ADDRESS
CITY- ST 7IP CORAL SPRINGS FL CITY-ST-Z21P
e 7 Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT T 0o P S ——— CITY-ST-2P

TILE O pelete e g R e Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE DU O change [ Addition
NAME NAME e

- STHEETACDRESS.{ . ) STREET ADCRESS

O N m"“"’ GITY-ST-ZP
TITLE ] Delet TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P., |omus v - oy CiTY-ST-2IP

13. | hereby certlfy that the information supphed with this hlmg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver pr trugs o to execute this report as required by Chapter 667, Florida Statutes; and that myfhame pears in Block 11 or Block 12 if
changed, or cn an attachment wj ith A other like empowered.

SIGNATURE:

y SEAMEERLIEY
o AL e et nﬂu
’snc.mne AND TYPED OR lnm'rEn NAME OF SIGNING OFFICER OR DIRECTOR Daxa{ Daytine Phone #




