2002 UNIFORM BUSINESS REPORT (UBR) FILED

Lt e V)

Feb 18, 2002 8:00 am

iV

1. Entity Name 00 9 Secretal y Of State
VISUAL SYSTEMS SOUTH, INC. 02-18-2002 20001 011 ***150.00
Principal Place ¢f Business Mailing Address

8000 W BROWARD BLVD. SUITE #135 8000 W BROWARD BLVD. SUITE #135

PLANTATION FL 33368 PLANTATION FL 33388

2. Principal Place of Business 3. Malling Address ”III"I‘ “I m m ]II m Ilm II"“II’I"II’ "m 'IIII ’ml Im "I|
Suite, Apt. #, elc. Suite, Apt. #, slc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- & 5—/077534 Not Applicable
Zi Count Zi Count iti
P ountry ® Hnity 5. Certificate of Status Desired (] 98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Anbeles Pmerico
Street Address (P.O. BoxNdumber is Not Accep@fb _—
ROCO W . DWARD D <ielaS
City p — Zi %)de
Lol A Tioy FL | $35R
8. The above named enti ds.this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
/ '
s Aybelo Buerico /23]
o : sak|z {NOTE: Registered Agent signature required when remnstating) DATE !

9. This corporation s eligible to satisfy its Intangible FILE NOWIi!! FEE |S' $150.00 10. Electiori Campaign Financing $5.00 May Bo
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
(See criteria on back) ~ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

THLE PSD ™ Delete TImLE [J Change [ Addition | &

NAME JARMON, MICHAEL L NAME e

STReET ADDRESS | 8000 W BROWARD BLVD, SUITE #135 STREET ADDRESS §

CiTY-§T-2IP PLANTA“ON FL 33388 CHTY-ST-7IP ﬁ

TIME VTD O pelete TILE , [ Change [ Addifion | O

NAME AMERICO, ANGELO C NAME

STREET ADDRESS | 8000 W BROWARD BLVD, SUITE #135 STREET ADDRESS

CITY-ST-21P PLANTA“ON FL 33388 CITY-S7-21P

TILE ‘ [ Gelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIFLE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP »

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiY-§1-2IP

13. | hereby cerlily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report of supplemental 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
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allaekrenTWih an adgress. with all other like ampowered.
1
ol o 7 /
S SEQUINEGels Averico \Xes  /23]02
OF SIGNINDMEFICER OR DIRECTOR ! Date ) Daytime Phone #



