2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M05458

1. Entity Mama

EOM VISUAL CONSULTANTS, INC.

Principal Place of Business

312 FRANKLIN ROAD
WEST PALM BEAGH FL 33405

Mailing Address

312 FRANKLIN ROAD
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90209 050 ***150.00

VTR AMEERAm

DO NCT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number 446051 Applied For
59-2 Not Applicable
Z' i i o
® Courtry 4p Country 5. Certificate of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B -7 - o Name - T = T -
CONSIDINE, JOSEPH M., ESQUIRE Street Address (P.Q. Box Number is Not Acceptabla)
324 DATURA ST #200
W. PALM BEACH FL 33401
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,
SIGNATURE
Signature, typed er printed name of registerad agent and titla if applicable. {NQOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI{!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elaction Campa"%’” Emancmg $5.00 May Bs
= ! Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Derete TITLE [ change [ Additicn
NAME CONSIDINE, JULIA O. NAME
STREET ADDRESS | 312 FRANKLIN RD. STAREET ADDRESS
oTY-sT-2F | W. PALM BEACH FL ciTy-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
JTE ) [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE [} celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [Octange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CIT¥-ST-FiP

13. 1 hereby certify that the infgffation

SIGNATURE:

ppiied with this filin
indicated on this report of supplemedtal report is true an
of the corporation or the feceiver or tjustee empowere
changed, or cn an attachent with af address, with

does not gualify for the eempi
accurate a8

on stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
sigifaturef shall have the same legal effect as if made under oath; that | am an officer or director
ireq by Chapter 607, Florida Statutes: and that my name appears in Block 11

r Block 12 if

-
/18] T s

OFFICER OR Dmsmrn [ / .
¢ L

Cate Daytime Phone #

S \TLJ —A

Y [T A, ~i11] 5/



