2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPOR (UBR) May 01, 2003 8:00 am
DOCUMENT # 37477 - Secretary of State

1. Entity Name 05-01-2003 90998 010 ***150.00
VISUAL WINGS, INC.

Principal Place of Business Mailing Aﬁdress
2015 KEYSTONE BLVD C/O ANNE-MARIE LARZELERE
PO BOX 612214 PO BOX 612214

il — T R
2. Pnnctpal Place of Business X ili I

TG ﬁo\\mgmood"fr\ PO Gow 1S

Suile, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

Applied For

City & State ity & State . FE! Number
05ns €L Mourk Do . F L " s0901129

er ’] b v Cotrtr-y Ke' ’))'5\’,5b diuntory 1( t 5. Certificate of Status Desired O ?g.;gq&?:&tional
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Thamas  Hog el
LARZELERE, ANNE-MARIE — =
2015 KEYSTONE BLVD > A i\ %WWM bod_roul
KEYSTONE POINT .
NORTH MAMI FL 33181 o EUSTIS FL | 3303,

8. TﬂJabove named entity submns this statement for the purpose ot changing its registered office or registerad agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S Sy, /7 4/z8f03

Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signatura raguired when raingtating} v / DATE I
FILE NOWI! FEE IS $150.00 . N )
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TILE D Mm TITLE 'Th o @5 HU e Wge W7 Addition
NAME HARTER, ANNE-MARIE NAME o V2 &2
STREET ADDRESS | 2015 KEY STONE BLVD STREET ADDRESS r) Bov
emv-sT2P | NORTH MIAM! FL 33181 CITY-$1-21P VNova+ {)orq\ W 31'756
TME [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE |- . - - [7] Delate TITLE - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITA Delete TITLE ange ition
3 O (1 ch [ Additi
NAME NAME
$TRECT ADDRESS STREFT ADDRESS
CITY-5T-2P ‘ CHTY-ST-21P
TITLE 3 Delete TITLE [] Change [ Addition
NAME 5 HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certi thauhe information supplied with this filing 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 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 or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV Si6¥2E0

CR2E034 (10/02)



