FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

DOCUMENT #  K94094 cretary of State
1. Enti 09-12-2003 90178 001 *1,100.00
. Entity Name
VISHER CORPORATION
Principal Place of Business Mailing Address
% VIVIAN DESOUSA % VIVIAN DESOUSA 55058537
113 CYPRESS GARDENS BLVD 113 CYPRESS GARDENS BLVD
M— I INGATERM AL O
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. . Suite, Apt. #, ete. i (] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 04084 R Applied For
Come T e e et S T aseneanl e 593 2‘ - " Not Applicable
Zp Country zip Country 5. Cerlificate of Status Desired O gese'gesq 3?5;“0“51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESOUSA' VVIAN Street Address (P.O. Box Number is Not Acceptable}
113 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880
City . FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature, typed o printed name of registared agent and title if applicaple, (NOTE: Registerad Agent signatura raguired when reinstating) CATE
FILE NOW!! FEE IS $550.00 ) N
After September 10, 2003 Fee will be $750.00 8- ﬁﬁ;'gﬂr‘%ﬁg oﬁlr?t?uig: neing 0 fg'gjqo'\‘;ae‘; fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME DESOUSA, VVIAN HAME
streer aooress | 2116 JONMATHAN LN STREET ADDRESS
crvst-ze | WINTER HAVEN FL CITY-51-2IP
e D [ pelete TME - [ change [ Addition
NAME DESOUSA, SHERRY NAME
streer aooress | 2116 JONATHAN IN STREET ADDRESS
comv-st-zr_ | WINTERHAVENRL . . i OB T D | = e o e e e o - o
TILE [ Delate TITLE ¢ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete TITLE O change ] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
GiTY-87-2IP CITY-ST-ZIP .
TITLE O belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP GITY-$1-21P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P

12, | hereby certify thal the information supplied with this fillng does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental refiort is true and accurgte at my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ordrustya empowerad to exegits this refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witgfan dreis‘ with all other fike empoweled.
AT BB Q.0% 02 L3 X -5540

SIGNATURE: Ll

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR Cate Daviime Phone #

LZELELD

1y

CR2E034 (4/03)



