2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000065741 May 04, 2001 8:00 am

1. Entity Name

' Secretary of State
VISUAL VENTURE PRODUCTIONS OF NAPLES, INC. - 05.04-2001 90054 042 **¥150.00

Principal Place of Business Mailing Address
4110 ENTERPRISES AVE #110 4110 ENTERPRISES AVE #110
NAPLES FL 34104 NAPLES FL 34104
N il I LY. el TR
32025 Rivre Repers DR.F 262 &035 e Rego hp. F3b)
Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NAPLES  F. MBPLES, FL
City & State City & State 4. FEI Number Applied For
$§9-2580v%5 Not Apolicable
Zp | : Country Zip X Qountr . . $8.75 Additional
.b"[ ’ 07 U 3 n 3,,” DH USFi 5. Certificate of Status Desired O Feo Hequirecli

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINTER’ MICHAEL R ESQ Street Address (P.O. Box Number is Not Acceptable)
4328 CORPORATE SQUARE STE C
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida

R O YY) O, @wuuw 7-2b-0/

signature, ty| r printed name of registered agent and tt'e i appicabie, (NOTE: Registered Agant signaiure requirec whe: reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FlLE NOWI1!t FEE 1S $150.00 . - ‘
10. Election C. F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaigin Financing $5.00 may ge
i ’ Trust Fund Contribution. O Addad to Fees

(See criteria on back) O Make Check Payable to Depariment of Siate
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE D Change [ Addition | &

ovRGUE T Asov X S

AE BOURQUE, JASON NAvE v A 0. ¥ 362 =3
STREET ADDRESS | 955 MANOR BLVD #2011 stneeiaonaess | NOAS Riber REACH 3

_6T- -GT- o
OTY-STZP | NAPLES FL 34112 st NMAPLES |, FL. 3910 i
TILE O Celete TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-ZIP
TITLE 1 nelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21p
TITLE 1 Delete TTLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIFLE ] Delete TITLE [ Change  [] Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-218 CIvy-3T-2P
TILE ] Delete TILE (] Change [} Addition
NANE NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an attachmery/.itp an acdress, with Der like empowered.
i
SIGNATURE: _ ¢ bnm ! Ny e -~ 07}
smwmb TYPED OR PRINTED NAME OF SIGNING OFFICER onancmn Date Daytmo Phons 7
jg




