t

» 2801 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

T# J81095

THE VISUAL SPECTRUM, INC.

4432 GOMMERCIAL WAY
SPRING HILL FL 34606-1
us

Principal Place of Business

966

Mailing Address
4432 COMMERCIAL WAY

SPRING HILL FL 34606
us

2, Principal Plage of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90030 035 ***150.00

646797

IR TR

DO NCOT WRITE IN THIS SPACE

City & Stale

City & State

4. FEINumber  KGQ-989096K Applied For |

Not Applicable

s i e e e e=CoUntYne e o - |-

Zo. - _ . _ i
P e (O | CATIHEAE Sl Status Desied—= [T B- 1 9. Addifional.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRETSCHMAR, DAVID
4432 COMMERCIAL WAY
SPRING HILL FL 34608-1966

Name

Street Address (P.O. Box Number is Mot Acceptable}

City

FL Zip Code

SIGNATURE

8. 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, typed or printed name of registared agent and titie il applicable,

[NQTE: Registered Agent signature requirgd when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TNLE P O Delete TiTLE [ Change [ Additicn
NAME KRETSCHMAR, DAVID NAME
STREET ADDRESS | 4432 COMMERCIAL WAY STREET ADDRESS
CTY-sT-2IP SPRING HILL FL 34606-1966 CITy-S1-21P
TITLE O telete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
= CiTY-S1-71F _ClIY-ST-21IB. —_ -
THLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-§7-2P
TITLE 1 belete TIME [JChange [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete F e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O oelete TITLE [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~$7-2P CITY-S1-2IP

changed, or on an

of the corporation or thg

SIGNATURE:

ith an address, wi

gia

AVLZ aVa V¥ e

SIGNATURE AND TYPED OR PRI

all glhep like empower

) P,

13. | hereby cenlify that the information supptied with this filing does not gualify 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 shzli have the same legal effect as if made under oath; that | am an cfficer or director
Bver or trustee empowered tgrexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

S 280/  352-S97Y355

2.
[ NARIE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

§

CR2E034 (10/00)

l



