2002 UNIFORM BUSINESS REPORT (UBR)

Se

FILED

25,2002 8:00 am

DOCUMENT #  PO0000010367 , ecretary of State
1. Entity Name (09-25-2002 90119 045 ***550.00 3
VISUAL BIBLE, INC. /
Principal Place of Business Mailing Address
$100 TOWN CENTER CIRCLE 5100 TOWN CENTER GIRCLE
SUITE 330 SUITE 330
2. Principa! Place of Business 3. Mailing Address
Sé’te. Apié stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wi W20 Su W30
City & State Cily & State 4, FEI Number Applied For
, 65-1010&39 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent —
Name
E.H.G. RESIDENT AGENTS, INC.
Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE
sumEMf 430
BOCA RATON FL 33486 oy EL [ 2e oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE i
Signatura, typed or printed nama of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corparation is gligible to salisfy its Inangible FILE NOW!!! FEE IS $550.00 10. Election ¢ an Financ
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 e caThagn Financing $5.00 may ge
(See criteria on back) [l Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 .
TITLE PD K vetete TME Execuhive Vice President O Change [ Addition S
NAME JOHNSON, DANIEL W NAME Harold Kramer . =
steer anoress | 5100 TOWN CENTER CIRCLE, SUITE 300 sreTacDRess | 1235 Bay St , Sutrle 300 F’Do
cv-st-ar | BOCA RATON FL 33486 CITY-5T-20p Tmn}o' Onkarip Ms5R 31Ky Canada §
e S mpelme T Chief Gimancia\ ofGicev 0T change ] Addition | &
NAME PETWAY, JAMES G JR NAME vol Yramer | ke 300
stesT aoniess | 5100 TOWN CENTER CIRCLE, SUITE 330 smeeraooness | 12315 Sy Sk, Sui
arv-s-2p | BOCA RATON FL 33486 CTY-5T-2P ]monl—o' Ontavipo MSR- 3K wq
TITLE D ﬂ Delste TITLE i Change [ Addition
name - 1 WONG, PAUL- - - NAME :
sTreeT aDDRess | 1408 LIPPO SUN PLAZA, 28 CANTON ROAD STREET ADDRESS
crv-s-zr | KOWLOON, HONG KONG CITY-ST-2IP
TIE D ‘ﬁ Delete TMLE [ Change  [] Addition
NAME NG, ANTHONY NAME
streer apokess | 1408 LIPPO SUN PLAZA, 28 CANTON ROAD STREET ADDAESS
erv-st-zp | KOWLOON, HONG KONG - CITY-5T-20p
TITLE 3 Delete TITLE [_J Change [ Addition
NAME NAME
ST_REEEADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), 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 aath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Aoz  Yib-26%-9800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR e —e




