2001 UNIFORM-BUCINESS REPORT (UBR) FILED

B
DOCUMENT # PO0000036207 Apr 30, 2001 8:00 am
1. Entity Name eCl‘etal ’ Of State
NM VISUAL, INC.
04-30-2001 90416 039 ***150.00
Principal Place of Business Malling Address
27 BOYLSTOL STREET 27 BOYLSTOL STREET
CHESTNUT HILL MA 02467 CHESTNUT HILE MA 02467
T v AR EL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
O4-3512432 Not Applicable
Zip Gountry Zlp wountry 5. Certificate of Status Desired O $8'75 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SO. PINE ISLAND RD. e he e
PLANTATION FL 33324
City Fn Zip Code

8. The above named entity subrnits this statement 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 registered agent and title f applicanle INOTE: Reg'sterad Agamt signature required wihen reinstating) DATE
9. foﬁi(;rporatpn is .ehg|b\e to satisfy its Intangible ,‘ fILi'E‘té{)WE!! F_EE iS‘f $‘E-5(3\.GP 10. Election Campaign Finanging $5.00 May Be
E 'g r_equwremont and elects to do so. After MAY 1, 2001 Fee wilt bs $550.00 Trust Fund Cantribution. [ Added to Fens
(See criteria on back) gl iiake Cheek Bayable fo Devariment of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TiTLE D ] Delete THLE v W chase (] Ao
NAME SMITH, RICHARD A NAME
streer aooress | 55 CHESTNUT HILL RD. STREET ADORESS ;
crr-s-2p | CHESTNUT HILL MA 02467 CITY-§T-2 ’
T D (7 Delete il Deas (R Crange [ Acditon
NAE SMITH, ROBERT A NAWE
staeet anoress | 35 CARISBROOKE RD.D. STREET AUSRESS
GITY-ST- 21 WELLESLEY MA 02467 CHTY-8T-2IP
TITLE D O Delcte TITLE D e K change [} Addirion
NAME KNEZ, BRIAN J NAME
sTReET AooRESS | 84 CHESTNUT ST. STREET ADRESS
CIry-s3-2ip WESTON MA 02493 CITY-5T-21P
TITLE ] Delete TITLE [ O Change [ Additon
NAME NAME TanskM, Burten m
STREE AUDRESS STREETADDRESS | T Byorly 1Sfore Stre e
CITY-57-21P CiTY-ST-2P mestast KoL MA OB YT
TITLE [ Delete TTLE v (3 Change [ Adaition
NAME NAME Coolk, Suhn 15N
STREET AGDRESS SREETADDRZSS | )7 DalrlStma, Street
CITY-31-21p Crmy-7-2P Chestno s N MA oDY6]
TILE 3 Delete TITLE vT ! [ Change & Addiron
NAME NAME G hbeas Oall F
STREEY ADDRESS SIREETADDRESS | 37 D&M IStany tee
CITY-ST-21P CITY-ST-ZI Gestact NIl MA o4
T

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplagiental 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
af the corporation or the receive? Ar tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Siock 11 or Block 12 f
changed, or on an attachmeri |/éfﬁjaddress‘ with all other like empowered.
N

- & Ted T edns, VO I ansreT ({/20/0,/ B 93~ Bon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Cate:

SIGNATURE

Cavtirne Fhonea 4

CR2E034 (10/00)



