2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

YOB00gR, HbHT

VisvaL Focus | Inc. = D ]

Jun 21, 2001 8:00 am
Secretary of State

06-21-2001 90002 030 ***150.00

. . g
Principal Place of Business Mail_ing Address
i?\5‘4?_‘5 SauAuNAHS TRAIL. 3475 SAVANNANRS TRAIL
ERRITT SLAND, FL HERRITT IBLAND, FL C0072071
5403 383
2. Principal Place of Business 1. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 7~ Ap={138 Not Applicablo
Zp Couniry - Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
VICTOR 3. WOSTRO Name
1= 'P\El'nﬁ'ﬁu'ﬂﬁ'\' HESSN ROsSTRO VARG i s), | St Adersss (P.O: BEx Number 5 Not Acceplablgy————"———=—=~ ~—|~"~
15T Rwepew DRIVE = Y™
. ity i
HeELBOUPNE,  FL 3790 FL
8. The above named entity submits this stalement for the purpose of changing its revjistered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signatur, typed or printod nine ol Tegisiere agent and tite if applicable. (NOTE: Ragislerad Agend sipnetus fequirad whn reinttatng) DATE
9. This corporation is eligible to satisly its intangible . : F;ILE‘-NGWJ‘II FEE 18 §150.00 . 1.0 Election Campaign Financin
Ton g rocinemont ang glocts 10 o0, - | Ais: MAY1, 2001 Foo willbe $550.00,... | soc TL o tot o - $5.00 wayBo |
-l _ {SeecritériaBnbdck) I -___. L[l |” MakeChack Payable to.Departmentof State. .. - — - - - —
11. OFFICERS AND DIRECTOHS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne ESIDEMT O peiete e O crange [ Adsition | S
NAME Eowid J. SARVER, - N =
STREET A0DRESS [BAZS, S AGANNA KD TRAL SIREET ADDAESS 3
orste MeRA TT ISLANOD, B 3230 3 ey st-2¢ i
TIE [BECHETARY ] Delets e O Chenge [ Addition | &
NAME OHARLEVE A SARVER, NAME
STREET ADORESS [RAZS SAUANNARS TAAIL STREET ADDRESS
orsre Mepen TT ntenn FL. 32955 c-sT-2° -
W ! 3 Detete e Ol Change  J Additlon
NAME NAME P
STREET ADORESS STREET AODRESS
CITY-§1.2P CiTY-ST-21F
TME 1 petete e O change [ Addition
NAME NAME
STREEF ADDRESS STREET AODRESS
CITY- ST- 217 CIrY-ST-2IP
TiNE ! [ Delete e [ chenge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Civy-S1- 0P ) CITY-ST-2P
TILE O pelete TITE Ochangs [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRAESS
CRY-5T-2P Ciry-sT- 2P
13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
: indicaled on this report or supplemental report is true and accurate and that my signature shall have lhe same legal ellect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustes ampowerad to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other likg empowered.
sienaTure: _(Cnclomo Q S@SIUQD 4liq (ol 321-452-2:39
SIGNATURE AND TYPED OR PRINTED NAME OF OFF oR " Data Dayume Prone &

]




