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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J81095

THE VISUAL SPECTRUM, INC.,

May 01, 2002 8:00 am!
Secretary of State |

05-01-2002 91491 012 ***150.00

Principai Place of Businass

4432 COMMERCIAL WAY
SPRING HILL FL 34606-1966

Mailing Address

4432 COMMERCIAL WAY
SPRING HILL FL 34606
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2. Frincipa! Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59—2828365 Not Applicable
Zi Countr Zi Countr iti
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional L
Fee Required v,
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
KRETSCHMAR‘ DAWD“' Street Address (P.O. Box Number is Not Acceptable)
4432 COMMERCIAL WAY
SPRING HILL FL 34606-1966
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agant and litle it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
-1 9. -This.corporation.is eligitle to satisty.its Intangible—d— — . FILE- : 1651 [ . ) . P . . R B
S {=10=Efection F 200 a7 Be—|=—
Tax fiing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 o tion Campaign Financing $5.00-may e
=" ’ Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change  [] Addition §
NAME KRETSCHMAR, DAVID NAME 3
STREET ADDRESS |4432 COMMERCIAL WAY STREET ACDRESS §
orv-5-27 |SPRING HILL FL 34606-1966 OITY-51-2P o
jasy
TILE [ Delete TILE [ change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS | seeer a0DRESS
[ChvEsT-ar—— = SN o B e e NN U IV,
TITLE 3 Delete TIHLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 cerlify that the information
indicated on this report gr sugelemental report is fyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o d 1o execulgAis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a ith il othegr like£rfpowered.
i 1A PP 4 : S/
SIGNATURE: NARNMAANAZD L/9-02- 352-597-43 ¢
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phong #




