FILED

2602 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  P0Q1000058996 Secretary of State

1. Entity Name
ook
VISUAL PLEASURES, INC. 05-23-2002 90006 009 ***150.00
Principal Place of Business ’ Mailing Address
4209 SOUTHEAST 5TH ST, 4209 SOUTHEAST 5TH ST.
OCALA FL 34471 QCALA FL 34471
A
1

2. Principal Place of Business 3. Mailing Address

Suite, Apt #,olc. & Suite, ApL #, otc. _ DO NOT WRITE IN THIS SPACE

City & State City & State - 4, EE] Number Applied For

O\ - %’7 1_% \ % Lo Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ) i Fee Required
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
: = Name

KOHNr MlCHAEL w N o T T . Stree{ Addr;e;;;_(P.O;.Bo;rNumb:er -is -Nc')t Accepial;le) —

4209 SOUTHEAST 5TH ST.

OCALA FL 34471

City FL Zip Code

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

SIGNATURE 3
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agant sighatura requirdd when reingtating) DATE
9 -{h'Sﬁ?rp?ratisg‘ri:r:'tgﬁlg ;?escjgifg;lg Intangible FILE NOWN! FEE '5'_" $150.00 10. Election Campaign Financing $5_00 May Be
ax filing req so.  f After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterta on back) Make Check Payable to Department of State -
11. . OFFICERS AND DIRECTCRS 12. , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete HTLE [ Change  [] Addition
NAME KOHN, MICHAEL W NAME
STREET ADCRESS | 4209 SQUTHEAST 5TH ST. STREET ADDRESS
CITY-ST-ZIP OCALA FL 34471 CITY-ST-21P
TILE . O Delete MLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-ZIP
THLE O Delete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
- B
CCITY-STaZP-— | 7 T roem e e - G e - o e OTYOSTRZP e b e e e . - . — |
THLE 7 Delete TiTLE T - [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Datste TITLE ) [] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supptied with this filing does not qualify fof 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 shali have the same legal effect as if made under oath; that | am an officer or diractar
of the carporation or the receiver or trustee empewered to ex a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addgess, with all of empowered.

S -
SIGNATURE: __«« L UASNG I %g/y;\ 8543356

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Daytima Phone %

FUCLT [ |

Ny

CR2E034 (9/01)



