__ﬁ

FILED
22,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000491

%
ecretary of State

09-04-2002 90090 007 ****5] 25

/

1. Ertity Name
VISIONARY ALTERNATIVES, INC. /
Principal Place of Business Mailing Address
BOGA-RATON-FL-334% BOCA-RATON-F-33406 —
2. Principal Flace of Business 3. Mailing Address . —
20713 ) ld 2093 St Andrews Iivet
Suite, Apt. 4:59::2 Suite, Apt. #;l:'. DO NOT WRITE IN THIS SPACE
ted 52
City & State City & State’ 4, FEI Number Applied For
oca. aton Fi Boca iCatsn, FL 650824469 Not Applicable
&p Country Zip Couniry . ) $8B.75 Additionat
33 ?3 3 1 5 4 33 q 2 3 §. Certificate of Statua Dasirad 0 Fae Roquired
__B™Namo and Address of Current Registered Agent L. 7. Name andVAddress of New Regisiersd Agent
A el e - ,"‘a"“’damd;roba),% Pees
- Str .. Box Number is Ac
TOBAL IMEPRES RO Sy Wl T Bl . 52
BOCA RATON FL 33498 - _ .
i ip Coda
"RBoca Katon FL ?3433

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥-27-02

SIGNATURE
Signature, typad or printod rame of regis apent and ke i applicatie.

{NOTE: Regisiared AQont Signatmse requirad whon FaneIating)

DATE

1 L~

After Sep‘tember 13, 2002,
min. will be 3236.25.

L —

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Bo
Department of State

Added to Feos

10. {~ " \OFFICERS AND DIRECTORS | KER ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10 _
Tine PRES {) [ bekete e thnge [ Adcition %‘
MAME TOBAL, HAME ; =
STREET ADDRESS | 6022 N.W, 32ND COURT sthers woovess (220913 St Hndrews Sivel Es52 5
Gnv-S-2P | BOCA RATON FL 33496 Ciry-S1-2P Secaiaton. Fi 23433 w
e D [ Deiete e i Ol Chenge [ Addition | 5
NAME GRAY, LEILA NAME
STREET ADORESS | 1500 ARGYLE DRIVE STREET ADDRESS
- CITY-57-2P FT. LAUDERDALE FL' 33312 . .= CiTY-87-1F - - - — -— L

| TmE D e ) 7 Deiste TME pAChange [ Addition
NAME SNYDER, SAM DR. T e T T T - -
STREET ADDRESS | 4101 NW 4TH STREET  SUITE 208 steeer oveess | S/ 50 A 35 Asenue.
orv-si-2 | PLANTATION FL 33317 crmY-r-2° Hollyisood, Ft. 33022
me D B Delets e 7 7 O Cange [ Acdition
NAME ZFLLER, LORI DR. NAME
STREET ADDRESS | 5067 MICHAUX STREET STREET ADDRESS
orv-st-2p | BOCA RATON FL 33433 CITY- 5729
e [ betete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-sT-2e OTY-ST-2IP
ILE O Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-70 CIFY-§T.2P

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

12. | hereby certily that the information supplled with this fil mg does not qualify for the exemption slated in Section 1 IQ.G?#!)(U. Florida Stalutes, | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under calh; that | am an oflicer or director
of tha corporation of the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED Yo~ Hhed

£-7 62 S¢/-477-554¢4,

SKINATURE AND TYPED R PRINTED HAME OF SIGKING GFICER OR DIRACID Jane Tobhal

Camw Dayime Phone #




