2003 FOR PROFIT CORPORATION May Of I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  J81095 05-01-2003 90784 041 ***1 50,00

1. Entity Name

THE VISUAL SPECTRUM, INC.

Principal Place of Business Mailing Address s
4432 COMMERCIAL WAY 4432 COMMERCIAL WAY . .
SPRING HILL FL 34606-1366 SPRING HILL FL 34606 o ’ )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!| Number Applied For
59-2828365 Not Applicabie |
Zp Country e R .‘_:Cg_u“n-try_ - = = | g7 Certificate of ;S—tatus Desiréci 7 O 38‘75 Addilional
3 . . I S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
KHETSCHMAH’ DAVID Street Address (P.O. Box Number is Not Acceptable}
4432 COMMERCIAL WAY -
SPRING HILL FL 34606-1966

City FL Zip Code

8. The abov named gntity submits this 2 purpgie of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obli t\or7lr pistered agent.
SIGNATUR

2l
gl typed Dr$rlnled Pame meg*ered M{ and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) )
9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 eelion Lampaign Financing $5.00 may Be
h Trust Fund Contribution. 0 Added 10 Fees
_ Make Check Payable to Florida Department of State
10. + OFFICERS AND DIRECTORS | 8 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE p- [ elete TME [ Change [ Addition
NAME KRETSCHMAR, DAVlD NAME
stheeT aokess | 4432, COMMERCIAL WAY STREET ADDRESS
omv-sr-2¢ | SPRING HILL FL 34608-1966 CITY-§T-7P
TITLE [ Delate TILE ) Change [ Additien ]
NAME g ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TTLE ) T : T Dloekee ¥ me o [ Changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP GiTY-ST-7P
TILE 7 Delete TILE O charge T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Crey-ST-2lp GITY-S7-2IP
TITLE [ Delete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P GITY-ST-2IP
TITLE O pelete me - [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P .. CITY-ST-2IP

12. | hersby cerlify thay! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this repart.ar 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 corporation gf the résgiver or trustee empowered 1s exegule this teport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al 4 pil piher lfke empgered.

SIGNATURE:

A

WIGNATURE AND TYPEMOR P

N TENAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

N 0201150

CR2E34 (10/02)



