2000 UNIFORM BUSINESS nisponf (UBR) FILED

DOCUMENT # M05458 Jan 12,2000 8:00 am
EOM VISUAL CONSULTANTS, INC. Secretary of State
01-12-2000 90112 010 ***150.00
I )
Principal Place of Business Mailing Address
312 FRANKLIN ROAD 312 FRANKUIN ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334054312
T v AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WFi.ITE IN THIS SPACE
City & State City & State 4, FEI Nurnger . Applied For
592446051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
' Fea Required
BE 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . —_ .| Name B .
CONSIDINE, JOSEPH M., ESQUIRE Street Address (P.O. Box Nurmber is Not Acceptable)
324 DATURA ST #200 :
W. PALM BEACH FL 33401
. 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
Signature. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature tequired when relnstating) DATE
B e e mesa ot " | Aor MAY 1,2000 Foo wil be $s5000 | '* ESnCopagnFnrg - $5.00 vy bo
i ’ ! - Trust Fund Contribution. i Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE O change [ Addition
NAME CONSIDINE, JULIA O. NAME o
sTreeT ADORESS | 312 FRANKLIN RD. STREET ADORESS
CITY-S7-ZIP W. PALM BEACH FL CITY-ST-21P
TIE O pelete TE Cichange [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP
TITLE [ velete TITLE [Jchange ] Addition
_N@ME‘_i_ — e —T— T - - NAME - e - = e T e e e o ST -..-.«-"755‘\—-
STREET ADDRESS STREET ADDRESS ' o o ) A i
CITY-S1-21P CiTY-ST-ZIP . },"
TnE ] Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TITLE ' ¥ O pelste TITLE o () Change [ Acditian
NAME U L NAME
srreeTsporess | €L MY ¢ ' STREET ADDRESS
CITY-5T-21P i\ CITY-$1-2IP
THLE [ petete TLE {Jchange  [] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shg)f have the same legal effect as if made under oath; that | am an officer or director
f report as required b apter 6(3?, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

. |~
»A-»tﬂ)\.-;f I"l?i';m,.{(%,/‘_,

13. | hereby certify that the information supptied with this filing does not
indicated on this repert or su ental report is true and accuratg
of the corporation o the recédifer br trustee empowered tg execuj
changed, or on an attachmendyith an address, with ajigfRer li

SIGNATURE:

AN

su?hn}ﬂns AND TYPED OR PRINTED NAME OF S|

Te sl 4.9 [,

PN

CR2E034 (9/99)



